Va 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


oD 
ey 
: 
rc) 
= 
10 
_ 
< 
wa 
Ss 


MARGIN RESERVED FOR BINDING 


ormation carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 05298 


CERTIFICATE OF DEATH 


5286 
1. PLACE OF DEATH: 


Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Md. 


COUNTY MARYLAND STATE COUNTY 
CITY ee outside corporate ee write RURAL Peer cela eer CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place! OR 
yi TOWN Baltimore (Rural) town Baltimore BVO ie i 
HOSPITAL OR ’ STREET (if rural give location) 
INSTITUTION OR fayne Nursing Home ADDRESS ’ C 
GQ STREET ADDRESS = 03 Smithwood Ave, 2500 Blk N. Charles St. JV 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Ba Ackerman Bee ee SUE. vedliss 19 DO 
5. SEX: 6. COLOR OR|7, SINGLE “MARRIED, 8. DATE OF BIRTH: 8, AGE last birthday|1r UNDER t Year] Ir UNDER 24 Mme. 
RACE: 1 tVORC! Months| Days | Hours| Min, 
M_ W |__reit: Divorcdd July 3, 188 7. Eye 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 41 6 gman Jewelery Baltimore, Md. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
1s. WAS DECEASED Even IN U.S. ARMED FoRCces? | 1s. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


pres, 


no, or unk.)| (If Yes, give war or dates 
etal 


No of service) 


212-01-1250 


Mr. Gerald Ackerman - Ashton, Md. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING (0 DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


estiVe Hos, # Leileve 


infil. eat L 1 St tty 


~ 
RA a 
IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = guE To 
STATING UNDERLYING CAUSE LAST. 
i) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Se 


is 


Zi wr\, 
ks ce hase, 


Ck >tne 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO f 
i O a 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor] _ aS 
: 7 t 
22. I hereby certify that I attended the deceased from. ae ‘A Poms! oy 19.,..., that I last saw the deceased 


2d, and that death occurred a 7%. oe fA, from the causes and on the date stated abov 
ADDR: DATE SIGN 
A) 17.0) Elm onde “7, a Ly aky 


{| DATE THEREOF | 


6/24/55 


lt. 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) tate) 


Olivet Cem Baltimore, M 


DATE REC'D BY LOCAL 


REGISTRAR i chert 


REGISTRAR’S SIGN/ 


Lh wv. fy 


. \ ADDRESS 


TURE \ 24, FUNERAL DIRECTOR 
ee JOHN F. DENNY, INC. 715 Light St. 


a 


PLEASE WRITE gee WITH UNFADING INK. 
'y 


VS. Al5 


BD FOR BINDING ; 4 
Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESE 


rtant. Physicians 


impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 05280 
2411 N. Charles Street, Baltimore 


5287 CERTIFICATE OF DEATH tw. dist. No... 


T PLACE OF DEATH 3, USUAL RESIDENCE (HOME) OF DECEASED: icy = 
Baltimore MARYLAND Marviland § a babe 
2 or ¥ af “outaide corporate limits, write RURAL and | L LENGTH O% OF STAY CITY Ui cutside corporate limits, write RURAT wad give nearest town) 
; i eta cle St (Rural) é poe) town Baltimore (Rural) 
ee i eee 
STREET ADDRESS 634 Overbrook Rd. ] 
3. eel as (Firt) (Middle) (Last) | 4. eng (Month) (Day) (Year) 
(Type or Print) Milton Howard Albert DEATH June 19 es 5D 
. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED: &. DATE OF BIRTH 9. AGE last birthday | If under 1 It under 24 bre. 
iM y WIDOWED, DIVORCE | wi Month | 7 | Hous Min, 
i d Specify) 1 9/06 49 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oy Bustnmass oR 11. BIRTHPLACE (State or foreign country) ‘l CivizeN oP WHAT 
done during most of working life, even if retired) | INDUSTRY 4 - Countay? 
apyigs Telechone Co Baltimore, Md. 


13. FATHER’S NA | 14. MOTHER'S MAIDEN NAME 
Charles #lbert finnie Schwem 
he Was ae fates vee ARMED Sencaty, 16. Soctat Security No. | 17, INFORMANT AND ADDRESS 
past aa ES a «| rs. Milton Albert 634 Overbrook Rd 


18. MEDICAL CERTIFICATION 


Inreeval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEA Onset and Deata 


/ bax +, Immediate cause @)---A 


7~\. antecedent cause(s) 
Diseases or conditions, if any, — (b)....._.-. 
giving rise to the above cause 
stating the underlying cause last 
{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or roomier causing death. 


19x. DATE OF OPERATION (OR FINDINGS OF O) TION 


LACE (Home, farm, factory, street, = 


20. AUTOPSY? 


(COUNTY) (STATE) 


OF __ office bidg., etc.) 
HOMICIDE INJURY. E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 0 


22. I hereby certify that I attended the deceased from.cf 4... oe org to, Aee£LJ., 19:85, that I last saw the deceased 


ean from the causes and on the date stated above. 
DATE SIGNED 


bf refexr 


DATE THEREOF 


23. BURIAL, CREMATION 
Eee (Specify) 


DATE REC'D BY LO eal REGISTRAR’S SIGNATURE 


6-26: §5\ Lt, Lae 


Baltimore-ov, mde 


ly. The 


ond 


Lome 


tion. carefull 


ae, 


tem of informa 


please write the causes of death clearly and legibly. 


. 


hae RESERVED FOR BINDING 


*. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5287 
5288 CERTIFICATE OF DEATH Reg. Dist. Nooo. 


P1. PLACE OF DEATH: z ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie ee Pe a Ctat, Tips ES ae 
Spring _ ul “38 1OS{E 

_. Limore 


es 
= arvlanada Baltimore 
Dime ee MARYLAND state **"* J land COUNTY ~ 1 10¢ 
corporate limits, write RURAL] LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and five nearest _town} (in this place) OR Dileay3) 1 s 
Town Catonsville mos. TOWN i € L gn 
~ HOSPITAL OR STREET "(Tf rural give location) 1 
INSTITUTION OR) Cyd yn C+ tT ADDRESE2 A * FA Rao SARA 
U-stncer aAppress ~ & Grove o € Hosp, 05 Up ( 
‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: Tane "Ki A} ; OF s 
(Type or Print) © 1) ; “Kingsbury slle beatae Oh 9 119 
5, SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8._ DATE, OF, BIRTH: |9. AGE jgst, birthday| 1 UNDER + yeAn 
femal RACE: WIDOWED, QIVORCED. 11/29/ 66 t Montha| Days” M 
Sa Nee itera) ly OO” | OO | Montho| Days Hesiag Min. 
Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): HOUSeWILE at home Met die Ee oe 
13. FATHER’S NAME: ALDEN NAME: 
Tan weow % Se a i 
nry “= Kingsbury a 
is. Was DECEASED EVER IN U.S. ARMEO Forces? | 16. Sociat Secunity No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates rg. Jan t A 4 A d 
a a se ae ed r A 
a 2) of aervice) ‘on |__none 605 Upland Road, Pikesville, Md, 
1 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 pe 
ITEX 
IMMEDIATE CAUSE 


weeks 
ANTECEDENT CAUSE (8: 1 
months 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ¥ "4 4 
tc) Right ovari cystocarcinoma unknown 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE +" ys ree 
DISEASE OR CONDITION CAUSING DEATH. Arteri years 


19a. Bie AG OF OPERATION: | 


a 
214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Ww NO [ea 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Net while 
M. at work at work 
22, I hereby certify that I attended the deceased from ¥ Se j 1997, to 6S... , 19555 that I last saw the deceased 
alive oh .&-/8%... 19S", and that death occurred at §: 38 AM, from the causes and on the date stated above. 
OR JRE SE = & As ADDRESS co, . DATE SIGNED 
ic ph hrarnve? M.D yin ty revs Stoke ofa 6/9 -SS 
23. BURI caeraryy | DATE THEREOF ] NAME OF CEMETERY CREMATORY | LOCATION (ity, town, or county) (State) 
yore AL (SPECIFY) 
remation 6/21/55 


Green Mopnt Creme B O 


mo i fi 
DATE, REC’D BY LOCAL REGISTRAR’'S SIGNATURE. 9. /FUNERAQX DI ADDRESEP AK 
REGISTRAR, - / | ax a 7 We eran 
ata (es RK A aa Ute ed 
ie 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 
4 05282 
. Ad Pl rn] ry oy 
ie 59 CERTIFICATE OF DEATH Reg. Dist. No. = 
> a z 289 Eo 
—. BB | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
Met 2 bt? sy . 
i bo county _ Balto, _MARYLAND __ STATE Md. ___CouNTY Balto. 
ae CITY (If ontside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
7 and pive, peare: we n) tin this place) OR 
& | y town Wood am town Woodlawn % 
th | HOSPITAL OR =) ie j STREET. (If rural give location) 7} 
Se INSTITUTION OR ADDRESS 
8 | OyjstReet appress 2613 Purnel1 Drive | 26 1 Drive 
it ae ee = as <== - ee ee 
© 3. NAME OF (First) (Last) es DATE (Month) (Day (Year) 
sg DECEASED: eas | OF 
g ‘Type or Print) ADA AGNES ALLISON! DEATH: June 1, 
~ |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. |] 6. DATE OF BIRTH: 9) AGEdeat*birthdns/ii onnen’ Yepe | Meuse 
os RACE WIDOWED, DI Months) Days | Hours { Min. 
3 | female inte (Srecity): “Widowed | Nov. 3, 1869 85 oom. 
@ |10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS il, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 werk done during most of working life. OR iNDUSTRY: E COUNTRY? 
a even if retired): Housewife | at home Virginis a 
2 . FATHER’S NAME: = = 14, MOTHER'S MAIDEN NAME: 
is James C. Bryant Catherine J. Wright 
S bee x _ = = i as be : 
Eo fis. waa oeceasen Ever IN U.S. ARMED Foncest | 16, SociaL SECURITY No. 17. INFORMANT & ADDRESS: v 
{ ng, k.)] Af Yes, xive w date eh 
» yas Bie.” Set iamar lei en at Se none, | Mr, Raloigh W. C. Alli s n=h9h3 Cedar Aves 
n 3S = = — = = ae e= as =~ = = 
S / 18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
|. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


[70K 
IMMEDIATE CAUSE 7) a ee Von 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 & al 


a 
E DUE TO — 
3 ANTECEDENT CAUSE (S> » 
@ | DISEASES OR CONDITIONS. IF ANY. (B) a a YAK 
| GIVING RISE TO THE ABOVE CAUSE pue to os 
py STATING UNDERLYING CAUSE LAST. 
Ss _ (ce) } 
= Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
v= TO THE DEATH BUT NOT RELATED TO THE | 
g DISEASE OR CONDITION CAUSING DEATH, 
g [194. DATE ry OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
N 
. i <e a Sie: vest] No le 
eta. acciIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (Stated 
3 JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
ye (IF EITHER, NOTIFY MEDICAL EXAMINER) | * 
@ |2io. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
= While Not while 
OF INJURY 
na M. at work at wark 
g, | 22. I herebyycertify that 1 attended the deceased fro , 19 S%to 7, 198d that I last saw the deceased 
ye 
6 F 
alive on \ #193 Sag , and that death occbrred at COLA, from the causes and on the date stated above. 
8 SIGNATU Gp: foar- DATE SIGNED 
El OY S11 kar—_ uc. (UI fart Lf SOO 
& | 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Citys, town, or county) (Stitey 
REMOVAL (SPECIFY) 
Burial [ss _Farnt Con ae iy all 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE a; Vai D ADDRES: 
REGISTRAR 2 ° 
y =| ee : ye 


e 


os 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e528 3 
5290 CERTIFICATE OF DEATH Reg. Dist. ba 1B 


1. PLACE OF Cea 2. USUAL RESIDENCE (HOME) OF DECEASED: 


<A — 
COUNTY. Lables MARYLAND state 2772 A, COUNTY BalCrrn 


Cee (If outside corporate limits, write RURAL| LENGTH OF STAY CITYtI£ ow Eorseraie limits, write RURAL and give nearest town) 


an: yive earent town); (in this place) OR a , 
SE G 


ies TOWN 


HOSPITAL OR STREET If rural give Jocation. 
ferric es ne MEK a ae wes LC Dw vo" pétter ib ae 


3. NAME OF a (Last) 4. BATE Donn: =. ay) (Year) 
DECEASED: cs = 
(Type or Print) 77 eh DEATH: CES EAL _19 SN 

5. BEX: 6. COL OR 7. SINGLE, -MARRIED. Soy te ay 9. AGE We Dirthday | tr UNDER) VEAR| tr UNoER a4 Has. 

A WIDOWED, DIVORG Months| Days | Hours} Min, 
he peig- (Specify) : | 


12. CITIZEN OF WHAT 
NTRY? 


Mt. a “(State or TE oo 


14. MOTHER'S Mi Ae BSA NAME: 


Le Ee 
15, Waa DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY No. S INFORMANT & ADDRESS: 
(Yés,,90, or unk.)| (If Yes, give war or dates | — Mi 
WV | i 


i on of service) 

f 18. MEDICAL canon INTERVAL BET! 
33/ 

sla IMMEDIATE CAUSE (A) 


‘1 DISEASES OR CONDITIONS DIRECTLY ck bet TO DEATH ONSET AND DEATH 
ie 4 
ee Bee 
DUE 2 
ANTECEDENT CAUSE (S* Ub 
DISEASES OR CONDITIONS, IF ANY. (B) Ss eller i i 


GIVING RISE TO THE ABOVE CAUSE = nye Az 


STATING UNDERLYING CAUSE LAST. UL Liewrole 
ab (c) Le bal ls cclar- LL 


ll OTHER ‘SIGNIFICANT CONDITIONS cote. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work aS duripg: of working life. OR _}NDUSTRY; 
ARS OPA Z _ Ot 
13, FATHER’SJNAME: 

?. te, 


TO THE DEATH BUT NOT RELATED TO THE a S “| 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(oa 
21a. ACCIDENT WAS UNDERLYING 1) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc, 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 6 ~ 2.-— »1957t0 6-7 ¥4=. , 195—§ that I last saw the deceased 

alive on 00000... ,19..., and that death occurred ato! s Ooo, from the causes and on the Wye stated above. 

SIGNATURE ADDRESS* 

iS * 
23. RpaENAL gees | "Cli fos NAME OF CEMETER TATION (CHO, town, or county) 
(BPECY 
VAP Baa £le. YA - 


baht DIRECTOR RESS. 
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MARYLAND STATE DEPARTMENT OF HEALTH N5PK: 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sSLISEN Baltimore Comty _manyzanp STATE d's OUNTS 
CITY (If outside corporate limits, write RURAL and TH OF STAY fae (If outside corporate limits, write RURAL and give neareat town) 


Loan tear Oh pe ett ie StuGithss | wx “Baltimore, 7° SV Oy 


_~ HOSPITAL OR Pines Ww H STREET al, giveocation) 
) 4 INSTITUTION OR Sr eiee, Ome 9 ADDRE! oni 
JO Minver noDeess 16 Fu ‘Aye Ss 21 N. Monastery A¥e. 


“s NAME OF a (hiiadle) (Last) | “DATE (Aout) (Day) (feat) 
i peaty June 25, 1955 15 


(Type or Print) Walter Francis Appleb 
&. SEX 6. COLOR OR RACE SE ee | §. DATE OF BIRTH 9. AGE last birthday | If wegen ear {If under 24 hre. 
5 Mont! 5 

male white (oct WEUOWEE’ |May 21, 1886 | 69 prs iinet m= | =~ 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss or | 11. rater (State or foreign country) |'s 12, CImtzEN or WHAT 


_ Retired Fovics Sargent. |Balto, Police De Washington, De C. Goer 


“73. FATHER’S NAME i MOTHER’S MAIDEN NAME 
Israel D. Appleby Mary Frances Habbersett 


15. Was Deceaszp Ever In U.S. ARMED Forces? | 16. SoctaL Security No. i INFORMANT AND ADDRESS» 


fem nose unknown) [faves weer or St! 915228-1864 __—IMre. Dorothy R. Stallings,3321 Shelbourne 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ve sages TO,/DEATE 
Bele 4 
Immedia(e cause ere ee 


Antecedent cause(s) 

Dleeasee or conditlons, if any,  (b)..........08 
uiving rise to the ahove cause 

-stating the underlying cause last 


(a4 gO) () 
~ 71. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutIng to the death but not 
related to the disease or condition causing death. 


19a. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


f death clearly and legibly. 


Interval Berween 
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3 especially important. Physicians: please write the causes o 


i 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 


OF 
INJURY. 


(Specify) 


PLACE (Home, farm, factory, atreet CITY OR TOWN) ‘CO 
| 9 oF afte hide, arma ry: tt, i i « ) (COUNTY) (STATE) 


ile at Not While 
Work OO At work 


(Day) (Year) as mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 


alive on. Uné.. 23. 19 5, and that death occurred at/ 0H 


NATURE 


- BURIAL, CREMATION 


R ERY, AL pr 


DATE/REC'D BY LOCAL 
R Pate 25 


FS 


(Degree or title) DATE SIGNED 


June 1955 


Baltimore, Md. 


te | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Paes FOR BINDING 


1 


M 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ar t Yh g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, LAOR 
{tem 12, Pilnghes 7-25-55 et 6 
| 


ry J i: ray mt Al ryN 
“i gTIFICATE OF DEATH Reg. Dist. No. Th ae 
I. PLACE OF DEATH: i ; Z. USUAL RESIDENCE (iiOME) OF DECEASED: ~~ 
COUNTY Baltimore MARYLAND STATE and . county” é Wai, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ex OR Non give nearest town) (in this place) OR Ss 
4 Dundalk ZerN Dundalk aa 
HOSPITAL OR STREET (If rural give location) 
aoe hee OR ADDRESS i] 
T ADDRESS 6906 Brentwood Ave. 6906 Brentwood Ave, 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: “ oF 
(Type or Print) __ OTTO A. BAKER praTa: June 16, 1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
"RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
Male White (Specify) Fidowed | July 19, 188% Ga: Via 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


12. 2, CITIZEN OF WHAT 


PG Oe nny. S A. 


1ob. KIND OF BUSINESS OR Ce BIRTHPLACE (State or foreign country): 


even if retired)! Mil yright Bethlehem Steel € Germany 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
August Baker Anna ? 


15 Was Deckasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No.: 
(Yes, BQ oF unk.) | (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


No.” gy 213-09-0586 Mrs. Robert Shaw 6906 Brentwood Ave, 
= 18. MEDICAL CERTIFICATION inverter RI 
1. wry OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate’ cause baa apes oe I tt 
D 
Antecedent causes (s) Lar? 


Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause Inst. DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wie 
related to the disease or condition causing death. 


19a. DATE OF <- el 9b. MAJOR FINDINGS OF OPERATION 


ae 


20. AUTOPSY 7 


t& Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aa 
SUICIDE office bidg., etc.) 
NOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 1 


19ST, to 


, 19.9 ie , that | a last s saw the deceased 


aliveid . ied | 2, 19. Aand BRA saath pogummed at ark i} 30 A}... ‘from the causes ang on the date a ap 
eg or title, 

Ming N. huhu Bo” 33 Dytii/Ase ag U pyr1 hed Sect / G10 

23. BURIAL, CREMATION, te) 


22. I hereby certify that I attended the deceased from Ware 


u Petar DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, aycounty) 
RABEL recto» | Fone 18, 1955| Churchville Cemetery Oberland, Penna. 
Rath il BY Goa REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
OY 8/2 UE 40, \Ulirich Funeral Home 2112 Dundalk “ye, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [{ 62 1 
5293 CERTIFICATE OF DEATH Reg. Dist, No.4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


comty PB ALT/NeRE MARYLAND srate /‘*7DP. counry OG ALTO 


CITY (It outside corporate limita, write RURAL | LENGHY OF Sy || CITY (it outside corporate limits, write RURAL and give nearest town) 


OR 
OR " 
be bil ESSEX TOWN ESSEX lg 
HOSPITAL E iB 
; ue BEDE ce STREET (If rural, give location) 


Og STREET ADDRESS Jo YMAYRTH AVE. ADDRESS ott PTYRTH Ave, / 


3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF Es 
(Type or Print) NINA MM: Barrow peate: JUNE 2G» SIT 
5. SEX: 6. COLOR OF 7. SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9, AGE inst birthday: | IF UNDER I YEAR [iP UNDER 24 HRS. 
3 's Months) Days | Hours | Min. 
Fen. | were | @eppoweD |\FPR./7-18 68 | | 


Joa, USUAL OCCUPATION (Give kind of | 0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rety a f,) Ee VERHONT 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
EDwWaRD MaANnwerr ELECTRA ANN ¢ 


15. Was Deceasep Ever IN U.S. Amen Forces?) 16. Soctat Secunrry No.t | 17. INFORMANT & ADDRESS: 
{Xee, no, or unk.)| (If Yes, sive war or dates of 


2 service) HY NTER BAR ow ABav e_ 
7 18. MEDICAL CERTIFICATION es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEMTH: ONSET ANDDEATIE 
43K 
Immediate cause (2) sesenrseroed 
DUE TO 


ee 


2) 
ING/ 


Pes 
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Antecedent cause(s) 


Diseases or conditions, ifany, __ {) 
giving rise to the above cause DUE TO 


. Physicians 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] Noble 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) j 
NOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) SH OCCURRED HOW DID INJURY OCCUR? 


While at . Not while 
INJURY M. |__work{] at work 


alive on. (7... E255 am and that death occurred at. &.. EO Aum., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRES Z. Eve iy ay pate ye 
28. BURIAL. REMATION | DATE THEREOF Peoria viel i OF CEMETERY OR ne LOCATION (City, town, or pa a ios 
FAR VAL Specify): a oe 
( 
me BE Cd a. R a me, 


age is especially important. 


22. I hereby fo that I attended the deceased from, RI SSF that I last saw the deceased 
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VS. AIB 8-51 


” 


VS. A15— 10-53 


) e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item f information carefully. The 


= 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


Icians: 


tant. Phys 


ly import 


correct age is especial; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5294 CERTIFICATE OF DEATH Reg. Dist. ft SPRY 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
___ county _ Lalhime onw ___ MARYLAND. STATE Mars Lon 4. court 

ely (ie « outside corporate limits, write RURAL CENCU OF STAY Ste outside corporate limits, write RURAL and five nearest town) 
or any pie earest town). Pa placel 

| Fown Fors eph~ Pa” PON Town BP th MOA ~ 3 Ye /. 

“HOSPITAL Of > kL. STREET. (If rural give location) 

" ‘ * 4 ' 

Jepestreet ADDRESS Qg@re/*ey Gree ve he Nos ~ Bors LUhid s ike u=<s d 
3. NAME OF (First) (Middle) ; (Last) | “a. DATE (Month) (Day) {eee 

DECEASED: OF 
___ (Type or Print) r ae M. dean eH] DBE ATE Jane ¥ 19 SS 
3. SEX: 7. SHN@EE, MARRIED, tt 


Ap UNDER | YEAR 
“Months| Days 


NDER 24 He. 
“Hours | Min. 


Dees oF 1 BFF |9. AGE last birthday 


Ua striae 1 ZL we 


HOA. USUAL OCCUPATION (Give kind i 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


A SFE, 


work done during most of working life. OR INDUSTRY: 


sven rete bomaegdi@ise wt fe Fegnsy/usntn 
13, FATHER’S NAME: + | 14. MOTHER'S MAIDEN NAME: 


ankK nowsn Anne wn 


Is. WAa DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


a ye {Mt Yes, xive war ‘ dpe lin Wne one dd 63 pital KPebeeds 
hag ————————— 


18. MEDICAL CERTIFICATION 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
) 


ou, f . 4 
MMEDIATE CAUSE om Lictercio _ Sc/ereo fre Caszeds> = 


BD 
ANTECEDENT CAUSE (8°) TAS 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LS Vox AD 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Oh 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


, | duc fe ; 

2 Rom Aredenose eV ee re. 
20, AUTOPSY? 
| Nola 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oe — 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 77, 19957 to Jun 2.¥, 199857 that I last saw the deceased 
alive on Siivece: Y, 1995, and that death occurred a’ 2p 


SIGYATURE ¥ a 
23. "BURIAL, CREMATION, DATE THEREOF 


M, from the causes and on the date stated aay 


ADDRESS od tds SIG 
ME OF aan rts ae (Cy, town, or tA (State) 
REMOVAL (SPECIFY) 


rial 6/7/55 | Druid Ridge Cem. 2 


DATE R D BY LOCAL te SIG TYRE Ww PF f/f FUNER qj 
REGISTRAR — ae En oei4 A / 
CE SY] LMM 
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VS. A15— 10-53 
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mation carefully, The 


please write the causes of death clearly and legibly. 


4 


for: 


MARGIN RESERVE 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, A R 
5295 = CERTIFICATE OF DEATH rege 88 


== =— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: % 


___ COUNTY. MARYLAND. STATE 


COUNTY _| 


CITY (If outside corporate limite, write RURAL) LENGTH OF STAY CITYUE outside gfporate limits, write RURAL and give nenbest town) 
OR and giye yngarest town) (in this place) OR 

xX TOWN Pt OVD TOWN x 
HOSPITAL OR STREET (Uf rural give location) } 

pb BRE Nene aye 

al ail Sol ColLO/ Rook» | Hp / 04 BY Lean 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: me = | 

_(Tyve or Print) ZF A/T 2 __KARL_ BERWOT | _ Deas: Towe 7 19S 5 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If uvper 1 vean | Ir UNDER 


RACE: pallies hitcle) Div RCED, 


Se imee | Mee. 2 RE | 6m 


1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS it, BIRTHPLACE (State or foreign country) : 


Months| Days | Hours 


Moke. 


j12. CITIZEN OF WHAT 


work done during most of working life. \steclueca/. INDUSTRY: COUNTRY? 

eve 

= eRe Ee -A __@r 4 vsA. 
13, FATHER’S NAME: 14. MOTHER'S MAI NAME: 

____ GFT 0 Bemedlf. LunAnoun .— 


is. Was, DECEASED EVER IN U.S. ARMED Forcret 46. SDCIAL SECURITY ND. 
Stes no, or unk.)| (If Yes, xive war or dates os 
‘A Mo- of service) Net Xe 0/-/27. 77. 
ey eeiek 18, MEDICAL CERTIF 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
523.0 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD Cor L 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING _UNDERLY!ING CAUSE LAST. 


17. 5, led & ADDRESS: Pho Fad, K. Bernd - 
Conte LOL BY ROAD OIC BLE ~ 5 


IGATIO INTERVAL BETWEEN 
ONSET AND DEATH 


(c> 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF CPERATION 


UU Nowe 


21a. ACCIDENT WAS UNDERLYING J} 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—_— 


20. AUTOPSY? 


Yes (el NO | les 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (Count; Stat 
OF INJURY, street, office bidg., etc. gl © Giatey a 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from S, » 19.535 to 7, ., 1959, that I last saw the deceased 


alive on ip , 19535, and that death occurred at a M, from the causes and on the date stated above. 
R ADDRESS DATE SIGNED 
d Vela Ue. 4 4632 eistrsfon RA, a 
23. BYRIAL: MAT K oe NA nv ot CRRERY | EScarion (City, ie ee founty) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, anoRg 
5295 CERTIFICATE OF DEATH Reg. tek wee ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . E 


COUNTY FSLTUMORE. MARYLAND STATE : MAKILANMD COUNTY 


ig wae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest, town) (in this place) HOR CLVTER V/LLE WESe 


HOSPITAL OR STREET (If rural give location) 
00 INSTITUTION 0: 


STREET ADDRESS iis es OXFOR Dp RW }) ADDRESS Y, 


(Type or Print) 1 
5. SEX: $s. COLOR OR e- SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last Mh | JF UNDER I Ir UNDER 24 HRS. 
MALE RACE: WIDOWED, DIVORCED, 7 | moses | Days | Hours | Min. 


MITE Sect) WY DOWER| WWE 7, /8 7-3 we ee 
I@a. USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR’| IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


_tven if retire YE ROCER | RETAIL MARKYLANP GA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


AMES _BRAUBLE LATER ME ERLUTAN 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


A Mo pervice a yye lle HE KECORKOS. 


18. MEDICAL 


3. NAME OF Pid (Middle) (Last) | 4. DATE UWE (ay) (Year) 


(lype oF Pri A DEATH: (ae ree ae 
‘EAR 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause 


Antecedent causes (s ‘ 
Diseases or erence ¢ 2 any, Mace aS Lex Oh IS... 


glving rise to the 
stating the underlyi 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. Lasts Usk ied 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Le Yeo[] Nof)_. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a7, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNury 


Bae (Month) (Day) (Year) (Hour) INJURY OCCURED ee | HOW DID INJURY OCCUR? 


While at Not 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from {7 1900, that I last saw the deceased 
eo 


198-@, and that death occurred at -/EY" , from the causes and on the date feel above. 
(Degree or title) ADDRES: Uae NED 
<t- ZNO/ T At O “? Pee 
‘AL, CREMATION, ig Me 4/8 "BEL NAME OF CEMETERY OR CREMATORY a ‘ATION (City, town, or county) (State) 


“Bu 7 
BINONAE. Sresits) CHESTERFIELD ce ETERS ENTREV oboe LIP. 


DATE REC'D BY LOCAL| WE 4 WEL ATUR! ECTO! ADDRESS 
ce Poe "ao Yue. 
pail Z19 if OLE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05299 


® 
cS 
rN n rhs 
& 5297 CERTIFICATE OF DEATH Reg. Dist, No. sO. 
3 ss 2 
= 1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASE@: i | 
oot 
5} 4 
- COUNTY rbot gl MARYLAND STATE - COUNT Z 
oO CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYtIf outside corporate limits, writegRURAL and give nearest town) 
r=] OR give ngfrest town) (in this or OR 
3 TOWN Wok 1am 


HOSPITAL OR 
INSTITUTION OR 
4, Q)STREET ADDRESS, 


STREET ulf_fural“give location a 
. ee on ft " 6) vo 


= 
tem of isformat 


please write the causés of death clearly and legibly. 


3. NAME OF PLL. a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or TLL. DEATH: 19 of “S~ 
5.) SEX: 6. COLOR OR |7. Siwene. 8. DATE OF BI yy 9. AGE last birt}fay| ir uvoer 1 vear | IF UNDER 24 Hes. 
RAGE: fa IDOWED, 2) BORSEO, Months| Days | Hours {| Min. 
2 y (Specify, 13 - ‘ 
[plreeg % Len f, ~¥S om 
Oa. USUAL OCCUPATION tle kind of} 108. KIND OF BUSINESS ni B LEG. E (State or foreign coyntry): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: q OUN PRY, 
even if reti 4 YZ 
Sst eae © Lhe Lg 4 fie A, (4 + 
13. FA RS NAME: hyp MAIDEN NAME: 7 
° 4, 
SAVAL AG, oD 


1s, WAS DeceASeo Ever IN U.S. ARMED Foacesr 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE ar € 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


AINLY, WITH UNFADING INK. Supply every 


= 
correct age is especially important. Physicians 


YES o NO 0 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ei (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae) 21D. TIME (Month) {Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
7 z OF “INJURY While Not while 
M. at work at work 
me ——.--~ 
° 22. I hereby coxtify that I attended the deceased trom Deed, 195 to vA 19. S$ that I last saw the deceased 
8 i alive on ..., 61986 ana that death occurred at {22 Ml, frdef the causes and on the date stated above. 
‘ be SIGNATU; _ ADDRESS ‘ (j DATE SIGNED 
aes Es ” fyathy f. f Ct y a, 
“ Va m2. alle A _biefeas 
| n Ss, DATE THEREOF NAME OF oN head OR CREMATOR ON (Cith, town, or, county) (State) 
pe <_< ZREMOYAL (SPECI, (A oon “ f ‘ ? & 0 
< i CLT" Zi y 
k a DAT HEC'D BY LOCAL | RgecisTR yy SIG' UNEBAL ECTOR RESS (i 
ig =< LEW fhe. = 
a 29, 19. AlatAd 


r 
\ 


@ 


rf 


a 
A 


VS, A15 — 10-53 


Fafowy RESERVED FOR BINDING 


\ 


PS 


PLEASE TYPE OR WRITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5008 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A529 | 
5298 CERTIFICATE OF DEATH Kee: DEAL Mesa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* 

_COUNTY Baltimore ___ MARYLAND. state Maryland county : 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sind outside corporate limits. write RURAL and give nearest town) 

OR and give nearest town) {in this place) 

Town 7. SerteHoward _Days Town Annapolis OA-10. 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 
49 STREET ADDRESS Veterans Administration Hospital 22.N, Lafayette Avenue _ v_ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 

__(Type or Print) JOSEPH (NMI) BROWN pled _ DEATH: June _ 19 oe 

5. SEX: 7. SINGLE, MARRIED, 9. AGE last birthday| 


Ir UNDER 1 
Months 


YEAR| ty ui 
Days | Hou 


B. DATE OF BIRTH: 


3/4/78 | 97m. 


Tl, BIRTHPLACE (State or foreign country) 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 
Male Colored (Specify): Widowed 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


12. CITIZEN O OF WHAT 
COUNTRY? 


eyop etsy Cook U.S.Naval Academy Annapolis, M Roce 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN AME: 
_doseph Brown Rachel. G} 
18, WAS DECEASEO Ever IN U.S, ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
ing ae bce Yes, sige dates fie’ 
ot pence N SM fet. Adm. Hos: 
5g a — C1 in. Rec ip. »Ft.Howard Md. __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oo CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ox 
YEX CAUSE ca) _HYPERTENSIVE CARDIOVASCULAR DISEASE 10 YEARS 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. ~¢B) os “ a - - ee . rw 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cp 


34. SME DEATH BUT NOT RELATED TO THE 
ASE _OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


veer] NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc, 


21>. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA mM. at work at work 
22. I hereby certify that X attended the deceased from Apr.21, 19 5S toJune.16,, 1955, tkabiQaxr xawomactecesser 
7 . 
ana YOO UXXX ‘d that’ death occurred at 2:10 M, from the causes and on the date stated above. 
Won ADDRESS DATE SIGNED 
3 Ariat ib, FORT HOWARD, wm, 7-17-85 
23. BURIAL, CREMATION, ee DATE THERE | NAME OF CEMETERY ow eile, CREMATORY | LOCATI (City, town, or county) (State) 
REMOVAL (sPECIFY) 3 
BURIAL - 8 c Brewer Hill Cemetery Annapolis, Md. 


DA’ REC'D BY LOCAL REGIBTRAR’S SIGNAZU 24. FUNERAL DIRECTOR ADDRESS 
ee, 19S Aisha Sas DZ les ow, \Willian Reese Funeral Home 
a5. bie cir eile 


aS o 5 pO 7 We 


/@ 


4g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n529 
i) 


5299 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) DF DECEASED: \ .~ 
county Baltimore MARYLAND state Md county Baltimore 
olay (If outside corporate See at ite LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana ere nesrest town) 
ee and give nearest en) @Y (in this place) OR 
) FOwN ivy Hall Rate Town Jodge Forest 4 
HOSPITAL OR STREET ae I give location) 
INstiTurioNor 9 Harrison St, ADDRESS Meg ( 
TN STREET ADDRESS 2007 Headland Rd, 
[3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) z= 
DECEASED: OF 
(Type or Print) EDWARD F. BRUN | DEATH: June k 19 55 
S. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoer 1 year | tf UNDER 24 HR: 
RAGE: WIDOWED, DIVORCED, Menthe! Deva | Bours | Win. 
male white (Specify): widowed Sept. 187k 80 yrs. 2 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 

Bookkeepe 

13. FATHER’S NAME: 

Brances Edward Brun 


13, Was DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


f of service) 


/ 18. MEDICAL CERTIFICATION 


108. KIND DF BUSINESS 
OR INDUSTRY: 


holesale Grocery 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTneRS MAIDEN NAME; 
Virginia Merrill 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


Sparrows Pt., Md, 
Mr. Francis B. Brun - 2007 Headland Rd. 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND {DEATH 
or 
ages) 
IMMEDIATE CAUSE {Ad y, 


DUE TO 
ANTECEDENT CAUSE (8) vA ‘ 14 mo. 
DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UTING 
TO THE DEATH BUT NOT RELATED TOTHE Be 
DISEASE OR CONDITION CAUSING DEATH. mt 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Pash 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ff 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E P¥AINLY, WITH UNFADING INK. Supply every item of i 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


, 21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
en M. at work at work 
22. I hereby certify that I attended the deceased from #7.@- 2319435 to 1953 that I last saw the deceased 
alive on .. ee 1952, ., and that death occurred ato 25 4tM the causes and on the date stated above. 
SIGNATU: 


g 
3 
= 
2 
n 
ES 
# 
i-*) 
43 
E 
a 
. 
3 
a 
& 
s 
Pg 
G 
o 
o 
a 
n 
o 
2 
# 
o 
to 
a 
2 
o 
o 
i 
i= 
5 
uv 


23, BURIAL, REMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 


Burial oudon Pa) 


DATE REC’ v4 Aas life IGNAJURE 
ReGieTnAR 


ADDRESS DATE SIGNED 
wate tc wep. 423 Bae Que EN C73 fo 
te DATE THEREOF | 


Ai frat PPR a 


PLEASE TYPE OR W 


VS. A15 — 10-53 


oe YE i DRESS 


ety He 


05293 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


42 a 
1a ‘ 
cS 53°0 CERTIFICATE OF DEATH Reg. Dist. No: ee fghe 
Ss ais 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ° 
EB & COUNTY MARYLAND STATE COUNTY ee 
jo CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Ci OR and giye nearest tow in this place) OR ' 
24 hp TOWN SCG 2 TOWN OLE. 2 Zz R 
Sob HOSPITAL OR STREET (If rural give location) ? 
£ & | ,. INSTITUTION OR ADDRESS 
5 § |0 STREET ADDRESS 
oom — Loe ee 
= 3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
3 (Type or Print) DEATH: o 19.55 
a |S. Sex: 6. COLOR OR |7. AES MARRIED, 8. DATE OF BIRTH: 9. “9 last bi If UNDER t YEAR| IF UNDER 24 Has. 
“ Zy/ WIDOWED, DIVORCED, Months} Days | Hours | Min. 
8 // (Specify): Jef 9- Jb A yrs. 
® ho SUAL we, aay kind ef 108. RIND: OF BUSINESS 11, BIRTHPLACE Made 2 r ‘/ country); |12. CITIZEN OF WHAT 
a 
5 work done during king lify INDUSTRY: COUNTRY? 
2 8 even If retired) yp a 
3 @ [13. FATHER’S yee Ab 14. MOTHER'S MAI NAME: 
Zz 83 . 
g 3 tA BS VE éteeaY 
= 13. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY ND. MANT & ADDRESS 
(Yes, no, or unk.) (If Yes, give war or dates - tH 
£ 2 3 |Awe__|ot sevice) -09- 03 7, Lor he. 
i) an Mite GS 
a S 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
@ , | I DISEASES OR CONDITIONS DIRECTLY LEAD To DEATH c ‘ ONSET AND DEATH 
> Y it . \ 
& 5 ' BR \AtLaer 
a] IMMEDIATE CAUSE A ats U 
n DUE TO 
{<a} ANTECEDENT CAUSE (8) 
me DISEASES OR CONDITIONS, IF ANY. (B) 
Zz GIVING RISE TO THE ABOVE CAUSE DUE To =a ae 
STATING UNDERLYING CAUSE LAST. 
SI «cp 
= 


20. AUTOPSY? 

er °C 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


| 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


Pa 
= 
22. 1 hereby certify that I attended the deceased from ‘295.].., 197, to(. l>/ --, 199g, that I last saw the deceased 


a 
Kd 
= 

a 

5 
2 
ah 
“3 
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’ ~, . 

8 alive on . i& i) an 1992, and that death occurred at/@: 30, «M, fromthe causes and on the date stated above. 

' a L ps ADDRESS » DATE SIGNED 
° _ 

ing Hd St M, D. ‘4 oS 

| 23, BURIAL, Les »| DATE THEREOF NAME OF ae ‘OR GRewmPery | LOCATION (City, town, or c Sed (State) 
= OVAL Beesiap FY) 455 
< - 7- ei 

. | eesce, REC'D ICAL | REGISTRA ATU 24, FUNERAL DIRECTOR ADDRESS 
2 wade" “oe id) = 4a) A vA es ee, 


ing 


information carefully. 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS, A15A - 5-53 


MARGIN RESERVED FOR BINDING 


e correct 


item of i 


i 


Supply every y 
: please oli the causes of death clearly and legibly, 


ally important. Physicians 


age is especi: 


.| (Yes, ng,or unk.)| @f Yes, give war or dates of 
Z j y fervice) — 


05994 


MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. ty sl 


1. PLACE OF DE, 3 2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE COUNTY Lg ght0 : 

L “a K STAY ee (If outside corporate Jimits write RURAL and give nearest town) 
if 1c e 

s BO ahbe 22 4 


HOSPITAL OR STREET (IE yural, gj locatiog ) 4 
A INSTITUTION OR ADDRESS 

STREET ADDRESS / FJ//p : GA: (A eee = 
3. NAME OF (Firs (Middle) mth) (Day) (Yee) 

DECEASED: Or 

(Type or Print) 

LOR A 
rt : 


ees ue ide corporate limits, write, RURAL 
ra an 
o StOwN 2 


Z. v6 
5. SEX: 6. 0: 7. SL If UNDER 1 YEAR | IF UNDER 24 BRS. 
Pro eal Days | Hours | Min, 
iba. USUAL OCCUPATIONA Give 12. CITIZEN WHAT 
work done during -yptt of Av Cc 


ays 


yrs. 
foreign country) : 


even if retired): () 
13. FATHER’S NAMIE: 


15. Was DECEASED 


INTERVAL LBETWREN 
SET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEADJNE%70 DEATH: 
oy oi 
BAS 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


Ss: ITION CAUSING DEATH, er Se: Sees a icant tec ae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
} YesO No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id gTIME, ( ch) (Day) (Year) (Hot 


2 While at Not while 


AT hry TaN M.} work at_ work 


22. I hereby certify that I took charge of the reragn, gain above, held an Autopsy (], Inspection (], Inquiry [J, and 


find that dgath resulted from: Natural causes#~{ Accident 1], Suicide [J], Homicide (J, Undetermined cause (. 
SIGNATUR! 


21e. INJURY ket whey fo HOW DID INJURY OCCUR? 


GP = ae DEPUTY MEDICAL EXAMINER ene any Aad 
CY (Cte ete __ Py aw. ASSEN UL DIGade mena, A 2DV/H 
25. BURIAL, CREMATION, |-DATE THEREOF | NSM OF CEMETERY OR CRPMATORY | LOSPTION (Citmamen-or county) State) 

REMQVAL (Specify) 5 Ae Nhs 

Z, S- LILLY 
RE 78) SIGNATU 
ae 


(qh 
DIRECTOR ‘ L aa - ADDRESS 


DARE RECD BY LOCAL ist ye we. 
~* es a: Fh bt Mh Ca The SFOS hae Le 


ie 


ee 
. 
ion carefull The oO: 


RGIN RESERVED FOR BINDING 


VS A15 oasis © (=) 
ran 


PLEASE WRITE PLAINLY, W 


f death clearly and legibly. 


ADING INK. Supply every item of informat 
ans: please write the causes 0: 


t. Physici: 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Baltimore N5I95 
‘> ¥ 


CERTIFICATE OF DEATH Rog. Dist. No... 


932 


sree 


1, PLACE OF DEATH: 
County... 
City or tow 


Baltimore- 


How long In above place ot death 
Hospltal, Insillulion, or street a 


ere death occurred: 4, 


How {tong In hospital or Institulion? 


(if outside city or town fimits, write RURAL and give nearest town) 


|| 2.(a) It veteran, name war. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
suite... Md. prp ccc 2 COUMRY .esesnstee baad. 
Clty oF 4OWn. ......eeceneed Catonsville... 


Uf outside city or town limits, write 


sheet Hon, OVErbPOOKk Rd 


(if raral, give LOCATION) 


"3.(@) FULLNAME 


4, Sox 5, Color or tace 


John Broderdck Callahan 


§.(a)Single, married, widowed, or divorced 


Male _wW Widowed 
B.(6) Name of husband or wie, Dorothy Green Callahan 
seat Rul cy Cage AE all¥e, EIVE ABE esecsesscesseoeeceee se VOAES 
“deceased (mo., day, yr.) June 25 2 1895 
8. AGE: Years. Months Days Ifless than one day 
61 11 6 | rs, 


4. BirthpaCe nnn SA ALAMOT ©..... 


(Town, county, 


10. Usual occupation... SECTS bATY 


14, industry of business Robert S. Green, Inc. 


= 42, Name.) OLN... HEMLY...CLL TL ANAM. nennnnnennins 
£113, sirtholace Baltimore, Md, 
Bl 14, mover name... SOTO Fe MeGarigte | 
2] 45. airthonce Baltimore, Md. 
| 18 jatarinaut Bien MMs alec ALG IU BID os issssdstonsantcll none 


__aitess 528 Westowne Rd. 


‘(Burlal, cremation, o 


Location .. 


| 18. Funeral dit 


gh uae (month) (day) (year) 
Cemetery or crematory.. SY ee 


A255) 


\ MA... 


> 3.(b) Social Security Number 


MEDICAL CE 
‘2D, DATE OF GQEATH... June ist 


21, LOERTIFY that death occurred on the date above stated; that | attended deceased trom 
hd, ria We 


and that | tast sa h.AcA<. 


RTIFICATION 


Immediate cause of death 


Major findings of operations. 


Autopsy results... sas 
PHYSICIAN: Plesse underline the canse to which death should be charged statistically. 


22. VIOLENCE: It death was due to external causes, till In the tollowing; 


Accident, sulcide, or homicide. 
Where did Injury occur? .......» 


BE ear at aaa iene | ge 


Injured at home, tarm, Industry, public place (Where?) .....ve.rvessveosrssernsecsseceusesssnecssnsessansensesnnssceunees 


Means at injury Injured at work? 
oe pees Z. * We QL 


23, SIGHATURE..... ee . : 
G20 bt Jauk At 


Address. 


formation*carefully. The 


item 0: 


BA 
amy 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDID 


ie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


VS. A15 — 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6987 
539] CERTIFICATE OF DEATH Reg. Dist. No. 2/...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Md. __ country Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ano give nesrest town) 
x OR and give Gerke town) {in this place) oR 
TOWN TOWN a 
ural Lifetime Rural _Randalistown x 
HOSPITAL OR STREET (If rural give location) 7 
INS TIEUTION OR ADDRESS f 
STR 
[+ a i el Chapman Rd, ,Randallstown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Amy Elizabeth Carter peatH: June ae meee 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoen | veaR. 
RACE: WIDOWED, DIVORCED, ‘Months| Days 
(Specify) yrs. 
MOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tt, BIATHPLAGE (Siate Or forelen country): [13 CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Augustus Reinhardt 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


no of service) no 


OR INDUSTRY: COUNTRY? 


S.A, 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Foxwell 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


wi) Se 2h, Carter — ee 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 . ' ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) ere ba 


DISEASES OR CONDITIONS, IF ANY. C APLLAAL TUE 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


{c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., etc. 


INJURY OCCUR? 


Iz10. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED ] 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
pt 
22. I hereby certify that attended the deceased from &./ €./.... , 27, to O/. /, 193.4 that I last saw the deceased 
alive on &.../... 4 192. 9) an and that death occurred at ad | “M, from ‘the causes and on the date stated above. 
oe 2 : ATE 8: Ly —_ 
x 
Ma A SAAA M.D. 4 2) /32 
23. BURIAL, CREMATION.] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counfy) 


paris (SPECIFY) | 


B June 29,19 Loudon Park Baltimore Md, 
DATE ey r pear ca, EGISTR =a ATU RI 24>" FUNERAL DIRECTOR i : ADDRESS 
REGISTRAI ff 7 - 

Gi 


Ais Late LN edtil Whoa hbase 


e. 


item of information carefully. The correct 


<q 
= 


PLEASE WRITE PLALNLY, 


VS, AISA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


: please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia 


de 5996 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.3~....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate limits, write RURAL 
hee tN give nearest town) 


MARYLAND STATE Mds COUNTY Montgomery 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


Ly nos. eee. Brookmount, Md A oe 


(1£ rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a 


ADDRES SS Bragd St J 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) } DEATH June 28 1955 
6. SEX: 6. COLOR OR A Sie AED | 8. DATE OF BIRTH: 9, AGE last birthday; | Dr UNDER 1 YEAR | IF UNDER 24 HRS, 
A v1] ED A 
Male White De reo ay La 3o- 79 Wf 2 . it Monta) Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR | il. BIRTHPLACE aes or foreign country):|] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even it retired): Carpenter ildi a 


13,4 ‘ATHER’S ME: 14, MOTHER'S MAIDEN NAME: 


Cystay ue _Chreuakerifaceats Kevkevued, 


15. Was Decrasep Ever In U.S. ARMEY once 7 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,){ (If Yes, give war orffate: 
‘d- Yes “ |"™"army &/ ¢ Hospitalrecords 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I “ole. DIRECTLY LEADING TO DEATH: Onde: DY 
7 td : 
Immediate cause (a)... SbEanguiation BY MANN cus 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.--.- 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISHASEOR CONDITION CAUSING DEATH, .........Feranoid schizophremba ou ; 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes[] No—-) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) ~ (County) eS 
PRIMARY x] or CONTRIBUTING 1) OF street, office bldg., ete., | 


CAUSE Of DEATH. INJURYosnital Gatansvi Lie Baltimore Md 
2id. TIME (Month) (Day) (Yeat) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while 

mngury 6/28/65 5:57 p ™ 


swore’ E} atiworkiie Hung i ithe Beet 
22. I hereby certify that I tock charge of the remains described above, held an Autopsy , Inspection (|, Inquiry [], and 


find that death resulted from: Natural causes [], Accident 1], Suicide icide [], Undetermined cause Q. 
SIGNATURE ——CHIEF MEDICAL EXAMINER DATE, SIGNED 
YY, DEPUTY MEDICAL EXAMINER 6 / ogee 
7 “A g D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF | 


M. 
i CEMETERY Wado Ua | LOCA? 2? aa own, or county) (State) 
cy Haljouall /A54. 4. C. 


AY 


23. RIAL, Se . 
A Hy oy? 
Be pecfPF) ?- :§ Se 
"ZS eSIGN. 
R = 


i: ee ¥ es eee 


PEP Ca wa bes ek OL, 


Ny 


fully. The 


2 


4 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


lon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is a 
5808 CERTIFICATE OF DEATH Reg. Dist. No: 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARYLAND county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eiry ite outaide corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ln this place) 
4 Town “PORT HOWARD. h DAYS TOWN BALTIMORE Ba}. if. 
HOSPITAL OR STREET (If rural give locatlon) 
7, INSTITUTION OR ADDRESS 
O STREET ADDRESVETERANS ADMINISTRATION HOSPITAL 210) PENROSE AVE. 1 
3. NAME OF (First) (Middle) (Last) 4. fare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LOUIS _ W. COLEMAN =? DEATH: June 5 ~ 1s Soe 
5S. SEX: 6. corer OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |? AGE last birthday| Ir uNpen 1 vean| Ir UNDER a4 Has, 


RAG WIDOWED, DIVORCED, 
__Male Colored | ri)" Married 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Months 


Days = Min, 


4/1/09 | Y6_ ve 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evert Irene): Laborer Beth. Steel Co. Spotsylvania, Virginia U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Luther Coleman Elizabeth Diggs 


13. Waa DE 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


ih ee ee eo 263 16 5607 __|CLIN.REC.VET.ADM.HOSP.,FT.HOWARD, MD. _ 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe 
Sete cite tay CHRONIC NEPHRITIS Unknown 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. CB) as ae a ner oo aa tvs = es 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
«c) 


A! = HE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 
f\ 

nt 
21a. ACCIDENT WAS UNDERLYING oO 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY? 
Yes ps NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc! 


Spee NaURY, OCCURRED 
Not while 
a es at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that pre the pect aaa from April. 121955, to June 5 ; 1955, PRE MKS SRK Keke Kaa 


a h0§ . D9 @ << 4 ét_death occurred at12: 104M, from the causes and on the date stated above. 

SIGNATURE ’ ADDRESS DATE WEIL 
agi) M.D, VAH, Fort Howard, Md. 

BURIAL, CREMATION, Shy 


DATE THEREOF =| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘ns cree i eo ¢~ S&S larputus bw ies Cemetery Arbutus, Marylam 


DATE REC'D BY BEE REGISTRAR’S SIGNAT, FUNERAL DI ‘OR ADDRESS 
REGIS ill dine PA ae: eorge (G Kelson Funeral Home 


STR “Cathour -St-—Baltimers, Md. — 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE.PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5998 


i r aUp. OF CERTIFICATE OF DEATH Reg. Dist, No, EGE... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
% 
__ COUNTY __ BALTIMORE ___ MARYLAND stare MARYLAND _COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 
, OR and give nenreet town) pe ile places OR 
_X TOWN FORT HOWARD _ 10 DAYS Town BALTIMORE 3Yo fn 
i» HOSPITAL OR STREET (If rural give location) 
4 Sls arin es OR ADDRESS 
STREET, ADDRESVETERANS ADMINISTRATION HOSPIT. L 2012 - E. JEFFERSON STREET 
3. NAME OF (First? ~ (Middiey (Last) 4. DATE (Month) (Day) earl 
DECEASED: OF 
_(Type or Print) GEORGE a ee COMER peatn: JUNE ff 1955 
5. SEX: 6. COLOR OR /|7. SINGLE. MARRIED, 8. DATE OF BIRTH: ~ |9. AGE last birthday| tr unoen «vean| Ir noen a4 HAO, 
RACE: WIDOWED. DIVORCED, pacar Days | Hours} Min. 
MALE WHITE (Specify) MARRIED || 9=22-92 | 4B 62 ye | | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE Tee or foreign country): | SOUR OF WHAT 
work done during most of working life.! OR INDUSTRY: COUNTRY? 
even if’ retired): BARBER. E. BATON ROUGE, LOUISIANA | U.°SI"RY 
13. FATHER’S NAME: s ~F 5 14. MOTHER'S MAIDEN NAME: 
CHARLES COMEAUX UNKNOWN 


55, WAa DECEASEO EVER IN U.S, ARMED FoRCER! | 18. SociaL SecuRITY NO. 


1 
Sve * wu cei einer’ “| Unknown: 


17. INFORMANT & ADDRESS: 
CLIN.REG. »VET. ADM. HOSP. sFT« HOWARD MD. 


“8. “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL @ETWEEN 
ONSET AND CEATH 


“ 
a, & 
eco. € CAUSE (AD ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye qo = 
STATING UNDERLYING CAUSE LAST. | 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE PNEUMONITIS, 
DISEASE OR CONDITION CAUSING DEATH. OVER ORE 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ‘OPERATION 


LEFT LOWER LOBE AND RIGHT |Aprrrox 2 Wks 


20, AUTOPSY? 


)) YES Qo NO oH 
2a, ACCIDENT WAS UNDERLYING) 2isB. PLACE (Home, farm, factory.| 21¢. WHERE DIO (City or town) (County) (State! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. etc.| INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED [ 21F. HOW DID INJURY OCCUR? e, 
OF INJURY Whil Not while 
VA M~. at ware at work 


22. I hereby certify y that X attended the deceased from MAY 28. , 165, todUNE 7. ,1D5., XX KWAK SAW AKA MAceKoe 
and that death oceurred at 9? O5A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G.° DIGKEY, M. ief,Medical Servicto- >. VAH, FORT HOWARD, MARYLAND 6-7-55 
23. BURIAL, CREMATION, Mel HEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (6PECIFY) psx 

Burial 72 de &: 


Baltimore aie ee Cemete Baltinore, Maryland __ 


DATE REC'D BY LOCAL Ee") IGNATURE a4 §rA cs ue DDRESS 
ara ina | ye are as ne -Funeral Home 


Rd.,Raltimore i, Md, —___ 
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5306 
MARYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH’ 
COUNTY Pr 
MARYLAND 
Be alee OF STAY 


is 
CITY (If outaide corporate limits, write RURAL and | te 
place) 


AOR give nearest town) 
‘OWN 


HOSPITAL OR 
4 INSTITUTION OR 
STREET ADDRESS 


College Gnor 


05299 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No., 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 


STATE pS ~ UN TT, 
oy, td Crs 
oe (Hf outside corporate limits, write RURAL/and give nearest town), 


TOWN vad 


STREET Cf rural, give location) 
ADDRESS 


A 
3V0 [ee 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


7. SINGLE, FRIARRIED, 
WIDO' 


WED; DIVORCED, 
““Specityy— 


10b. Kinp OF BUSINESS OR 
INDUSTRY 


| 6. COLOR OK RACE | 


‘ 
10a, US) OCCUPATION (Give kind of work 


A. 
done during most of sie Ei even pees 


13. FATHER'S ME 


7, 


15, WAS DECEASED EVER IN 16. SocraL Security No. 
Wes, no, or unknown) | (If year, zive war or dai 


ice: 


7 
of 


8. MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y “YY hk Immediate cause IP ate ha 


Antecedent cause(s) 


@)..... 


Diseases or conditions, ff any, —_(b)..... 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
‘ted to the disease or condition causing deatb. 


PERLE EREUEK 


(Last) 
Of. 
8. DATE OF BIRTH 


ov. 42 


It. BIRTHPLACE (State or foreign country) 


j 4. DATE (Month) 
Or 

| DEATH Gnet 

9. AGE last birthday 


(Day) (Year) 
20 9557 


If under. 1 year }1{ under 24 hrs, 
7 Days | Hours | Min. 


LEX gore "YS. WaT 


f2] 


yr. 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
Onset AND DEATE 


Ae 
¢ 


~ / 


rela [eee J of Aartl-“g aeitlineot, Cartennng of ford 
is. DATE OF OPERATION | 15>. MAJOR FINDINGS OF OPERATION 7 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 
TIME (Month) (Day) (Year) 


ag OE.) 
INJURY 
(Hour) SES OCCURRED 
While at Not While 


PNIURY Work At work 


22. I hereby certify that I attended the deceased from.... 
1925, and that death occurred 


‘Degree or ZS 


alive on...(/4«22.. ds 


Ly Te as 
Be Specify) 


PLACE (Home, farm, factory, street, 
OF office H 


A | 20, AUTOPSY? 
Yes O No 


(CITY OR TOWN) (COUNTY) (STATE) 


DID INJURY OCCUR? 


gl ees 


eae 


of 
eked... 19, 


‘m., from the causes and on the da ate pistatedl above. 
ADDRESS ; 


, that I last saw the deceased 


_ 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


\ 


@ Ope 


io] 
q 
a 
a 
[-*} 
oe 
i) 
be 
a 
ist 
oe 
a 
mM 
a 
of 
g 
S 


( J) 


M 
WITH UNFADING 


& 


PLEASE WRITE PLAINLY, 


VS. A15 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH As300 
- od00 
5307 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO......scmnninnne 


av oe ey SEEACKOF DEMS), GRC ate wake a io 


~~], 2. USUAL I Lae RESIDENCE (HOME) OF oe COUNTY 
Bo. Lite Cor MARYLAND (ys 
ngs (If outside corporate limits, wr write RUWAL and | LENGTH OF STAY 
aN peo eis nearest town) (in this edo OR x 


Hoge TAL OR OR 7 STREET If rparal, 
INSTITUTION OR ADDRESS oe nee =) | 
STREET ADDRESS Peres a 


3. NAME OF Mui). ~~ ie) «(aE RE Meetyhe (Der) 
NAME OF (asta) P (ast) «DATE (Month) (Day) (Year) 
(Type or Print) i (anne! peatH _& al 1955 


6. SE COLOR OR HACE) 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If und 
Se | “wipowelp WIDOWED, DIVORCED, | 7 mY | Bon ont a fours | Mor 


10a, USUAL OCCUPATION (Give kind of work | 10b. ae F Business OF ll. BIRTH: - country) 
done during most of working life, even if retired) Inpuseny (of f 


Ss. FATHER'S NAME / ; i MOTHER'S MAIDEN . 
2 Unknown 


15. Was DecRasED In U.S. ARMED FoRcEs? | 16. SociaL SmcunitTY No. . INBOR Ss 
(Yes, no, or unknown | (If yen, give war o¥ dates of He “ey ee, Msi 
service! L. ody ink. yy, Co no 


18. MEDICAL CE! 


5. DISEASES OR CONDITIONS DIRECTLY LESRING TO_DEAT 
. + 
192 GFimmediate cause : dete 2 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above causa 
atating the underlying cause t cause leat 


InteRvaAL BETWEEN 


(©) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ral Yea No 
21. ACCIDE! (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY} 
SUICIDE OF __ office bidg., ete., ) ( y gee) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) TAs OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not Whiie 
INJURY ‘Work O At work 


22. I hereby ceyltify that I attended the deceased from. =/U<is 2, 19. ot, 0... fA, L19..... ., that I last saw the deceased 


alive on... (¢¢4t and that death occurred at......... Hs ahah c. .m., from the causes and on date stated above. \ 
SIGN 0 (Degree or title) ADDRESS DATE SIGN¥. vp 


ION, (Qity, to: or a) 


a 


VS. A15 — 10-53 


o 
a 
S 
i=] 
a 
f=] 
[=] 
oJ 
° 
i 
a 
f 
> 
of 
i] 
Nn 
i] 
a 
z 
r] 
o 
if 
< 
= 


—> 


4, 


PE OR WRITE PLAINLY, WITH 'UNFADING INK. Supply every item of information carefully. The 


= 


PLEASE/ 


“age 18 esp 


please write the causes of death clearly and legibly. 


ecially important. Physic: 


1ans: 


correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1ft sa0k 
5308 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARYLAND county _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIE outside corporate limits, write RURAL i give neerest town) 
OR and give nearest town) Se (in this place) 
SO TOWN FORT HOW ;ARD 28 DAYS Town BALTIMORE BY O71 Se 
HOSPITAL OR STREET Uf rural give location) 
~ INSTITUTION nodes ADDRESS ( 
[So STREET ADDRESEETERANS ADMINISTRATION HOSPITAL __921 McKEAN AVENUE _ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) THOMAS B. cOOK DEATH: JUNE 2, 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwoer 


PF UNOER 24 HRS, 
Hours 


DOWED, DIVO: 


wi RCED, 
(Specify) STNGLE 


MALE COLORED 


Months | Da: 


1/4/88 


67 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sha eorthy most of working life. OR INDUSTRY: COUNTRY? 
even if retired) ‘Laborer Transfer Co. | Baltimore, Maryland UU. Seas 


13. FATHER'S “oi 7 


WILLIAM W. COOK 


14, MOTHER'S MAIDEN NAME: 


MADDIE BOYD 


is, Wae DECEASEO Even IN U.S, ARMEO Fonceer | te. Socia, Secunity No, | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| [If Yes, give war or dates 
NES pW lot service) WW T 05-538 CLIN.REC..., VET.ADM.HOSP., 7 
ve ~05-1538A : *. wey 


e 18. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


156, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay ___CARCTNOMA OF LIVER UNKNOWN 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. * CBD Oe : o tes s oa ee . . o 4 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


ISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

4 yes Oo NO [ps 
{A z = 5 = 

214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


VA 
22. | hereby certify thatMXattended the deceased from May J) .,1955 to dune 1 ae) Cc ENT OOLSST CROTON GE COM 


i and that death occurred at 6:00 , from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


FRANCIS G.° DIC etcRVAHs FORT_HOW, balabS 4 
23. BURIAL, CREMATION, E THEREOF NAME OF Cl OR CREMATORY LOCATION MARLAND town, or county (State) 


Bur ris AL (SPECIFY) 


Baltimore Nabional Cemete 


f= Baltimore, Maryland 
Rpetetyn = gS 9s etek Gharles"G. Cooper 512 N. Carrotiton Ave. 
=< press 


VS. A156 — 10 - 53 if 


w& )} MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASQ 2 } 
t 
5309 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE a COUNTY 


CITY {If outaide corporate iimits, write RURAL| LENGTH OF STAY CITYtI£ outside limits, write RURAL and give nearest town) 
OR and ‘e town) OR . 
TOWN 


(in this piace) 
. HOSPITAL OR 


give location) 
INSTITUTION OR . i} 


STREET ADDRES; 
(Day) (Year) 


1955 


Ir UNDER 24 Hine. 
Hours Min, 


12. CITIZEN OF WHAT 
22 ll 


3. NAME. OF 5H ’ Ate eps 
DECEASED: 


(Type or Print), Wes } d- ~ 
3S. SEX: a OL EC, OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast bi ay 


WIDO' BIYORCED, 
Wi Oy ada mec. CLAN A 66 om 
hOA/7 USUAL OCCUPATION {Give kind of iB. KIND OF BUSINESS 4 BIRTHPLACE (State or foreign country) : 
workfdoge during most ef working life, OR AN Ys 
: 7? ha 


3. FATHER’S NAME: 


If UNDER 1 YEAR. 
Months| Days 


‘* 


14. MOTHER™ IDEN NAME: 


fis. Wag Deceaseo EVEN IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


sy a | ar |e rae * dates ; i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420 (0). CAUSE (A)  balsnadKi fait Brine Wide. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ~ (BD 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


[<=3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
he 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES \fal NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not whiie 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


2.. I hereby certify that I attended the deceased from Fab. Tt 1955 oh -lS Cais 19.59 that I last saw the deceased 


alive on b a eg. 9555 nd that-death occurred at VALSY avo from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED — 


M.D. Slog haker St, e-tI-S&: 


NAME OF CEMETERY OR CREMAT( town, or county) (State) 
U 
. 
DATE REC'D BY LOCA 


ec ; 5 3 ADDRESS 
REG! 
SAK ren GE or aie \\ : - LSA 


URIAL CREMRTTO. 
MOVA SPECIFY) 


(= 


os 


\ 


sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADI 


VS. A15— 10-53 


\¢ 


MARGIN RESERVED FOR BINDING 


mee 


information carefully. The 


please write the causes of death clearly and legibly. 


of 


NG INK. Supply every ite: 


correct age is especially important. Physicians 


Z ae ; Baltimor 
DARE REC'D BY LOCAL REGISTRAR’S SIGNATURE i /| gy UNERAF/DI TOR P Pe oD 
RECN ae Sct fe oD Y g ah (Wt phat bed - 
5 ~ aa Ca ea tue | 2ex es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5ANY 
5310 CERTIFICATE OF DEATH Reg. Dist, Ne 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ? 


COUNTY Balto. MARYLAND state lide COUNTY Baito. 


CITY (If ontside corporate limits, write RURAL 
OR and vive nearest town) 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
(in this placer OR 


K Town Owings Mills Town Owings Mills” x 
Tee ite OR " RDBHES (if rural give location) / 
gosineet abpress Park Heights Ave., - Ext'd |  APPRESS Heights Ave., Extd 


(First) (Last) ~ 4. DATE (Month) (Day) (Year) 
DECEASED: 
CTRERiny CHRISTOPH" "k. BR 2351055 
5. SEX: 6. COLOR OR|?7. SINGLE, MARRIED, 8. DATE OF BIRTH: UNDER | Year| IF UNDER 2¢H 
RACE: Wigs RD. DIVORCED, Months} Days | Hours | 
s (Specify) 2 2 o 

amale |. white | _ “Married | anril 6, 1676. | __79 _m| | ie 
tOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Ti. BIRTREUAGE. (Statevor forerent courte 12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 
we oll ee Artist | Commercial _ BCR eore 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__Alphonsus Dement fa k ee ___Lucretia Plesants 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SecuRity No. 17, INFORMANT & ADDRESS: s M 1 Md “? 
(Yes, no, or unk.)] (If Yes, give war or dates ; Owings Mi Ss St, 
me) none : Mrs. Mattie H. Dement-Park Hgts Ave.-Ex 
18. MEDICAL CERTIFICATION — a INTERVAL BETWEEN 
“IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


COUNTRY? 


i of service) 


. = oe eee 


oO. rsp b 
MgO / CAUSE (A) C emp TA rose bos 7$ es, 4ours. 
DUE TO 
ANTECEDENT CAUSE (8S! 


STATING UNDERLYING CAUSE LAST. 


: te 54 a2 yr. 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


t 
DISEASES OR CONDITIONS. IF ANY, (B) C2 Chess ¢ a 
GIVING RISE TO THE ABOVE CAUSE nye To x 
. 
‘ 


bat 


20. AUTOPSY? 


t yes] NO fej 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Ycar) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Oo Not while 


M. at work at work 


22. | hereby certify that Ipattended the deceased from, 77% 19.98, to OWne STR em I last saw the deceased 


- ADDRESS , DATE 
rbh— a we. P7KEesvill e-, Le a 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, 


6/25/55 | Parkwood Cem. | eyMd. 


EMOVAL (SPECIFY) 
Burial 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


lly important. Phys’ 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 N52 | 
5312 CERTIFICATE OF DEATH Reg, Disa! 90 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
_COUNTY. Bi Ltimore MARYLAND __ state Marylend country Cherie 
CITY (If outside GEte limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Nmits, write RURAL and ie nearest town) 
OR and give nearest town) (in this place) OR e 
TOWN _ Vatonsville 9 days TOWN Dae ani ery ee OF Ke a 
HOSPITAL OR STREET ~ (If rural give location) ; 
INSTITUTION OR ADDRESS { 
1 cia ADDRESS Spring Grove ate Hosnital at = ie aie Es 
(3° NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) Li pay, DePew -27- ig 65 
3. SEX: 6. COLOR OR |7, 7 eke, (MARRIED, | 2. DATE OF BIRTH: |9. AGE last birthday) tr unpen t yean | IF unoen 24 Has, 
is. RACE: IWED, DI i Month 
Male W HT 8 (Specify) : Manet £8 $rs.| onths| Days ao Min, 


TOA, USUAL OCCUPATION (Give kind of | 


‘ 10p. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 1 7 
Unknown no USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
18, Waa DECEASED Even IN U.S. ARMED FORCES: | 1¢. Soctat Security No. 17. INFORMANT & ADDRESS: 
AYes, no, or unks) Oe Yes, give war or dates 
va o! service) tas | Unknown. , Records “npin z_irove Stat -2.._ lognita 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND BEATH 
ZL, P Dil entents 
IMMEDIATE CAUSE (A) Cerebrovas ACC 


DUE TO 
ANTECEDENT CAUSE (S>* 


+ 3 ap ¢ 4 ¢ As -¢ Q 
DISEASES OR CONDITIONS, IF ANY, (B) Arterjosclerotic cardiovasc 
i 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Yy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO Noe) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Uy ples 
21a. ACCIDENT WAS UNDERLYING (I) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY. Gey pels 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22, | hereby certify that I attended the deceased from O-10-. , ct Eto ae ee 55 that I last saw the deceased 


£97 


alive on W274 17. , 19 Et. and that death occurred at 9! = tia the causes and on the date stated above, 


SIGNATURE ‘Su wceeee, ADDRESS. eg State Ho DATE SIGNED 
~ 4. La iu 5. seas M, D. ° 3 Q i fee a 
23. BURIAL, CREMA on DATE THEREOF | NAME OF CEMETERY OR oreonvee LOCATION ity, down, or county) ‘ Tae 
REMOVAL (SPECIFY) . 
b-w-ss | Dental ys ey 


een: 7° Vy, URE | 24. FUNERAL DIRECTOR ADDRESS 


ae gy At rs pnd HP abbr 


=e 


DATE REG BY LOCAL 
REGIS 


4 DOO RAKE KG v V 


The correct 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


*< 


PLEASE WRITE PLAINL' 


VS. A15A - 5 - 53 


& 


. Su 


please 


’ 


‘YY, WITH UNFADING INK 


ly every y 
BE the causes of death clearly and legibly. 


age is especially important, Physicians 


5312 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Narhs 
° 
MEDICAL Se S CERTIFICATE OF DEATH w.27......... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Mde COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
by erat give aoe (in this place) oe * 
: ones Stonlei gh x 
INSTITUTION OR ADDRESS ee gee ek / 
[STREET ADDRESS 7110 Rich Hill Road 7110 Rich Hill Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ine | DEATI = 6 2 19 
5. SEX: 6. pee OR ih Sere MARE | 8 DER og eo 9, AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
Male it te (Specify April 3 1873 | 80 We Baal Days | Hour | Min. 


si BIRTHPLACE (State or foreign country): 


Crawford Goe Ohio 


14. MOTHER’S MAIDEN NAME: 


Da 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): grocery merchant 


. FATHER’S NAME: 


John L. DeRoche 


15. Was Deceasen Ever IN U.S. Armen Forces 7 
(es, no, or unk.)/ (If Yes, give war or dates of 


10a, USUAL OCCUPATION (Give kind al 10b. KIND OF BUSINESS OR 


16. SoctaL Secuntty No.: 


Aa service) 275-01-0622 Daryl R. DeRoche 7110 Rich Hill Road 
— 18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CASES HRN 
Tae X 
ea Fe: cod (@) essere GUNSHOE,.WOUNG..OF. NEA. newest 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) wsem enn 
giving rise to the above cause DUE TO” 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .............. 


19a. DATE OF a 19b, MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
, 


Ho YesX] NoO 
2a. EXTE) LL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State} 
PRIMARY or CONTRIBUTING FJ OF street, office bldg., etc., 
TCRUSE-OF DEATH. INJURY home Ston lei gh Ba Ltimore Mary] and 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Fr ile at Not whil | 
INJURY M. work C) at_work Shot self in 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection (], Inquiry [], and 
find that death/resulted from: Natural causes (|, Accident (1), Suicide &, Womicide (], Undetermined cause [aes 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 
A ‘b hf BY, M. D. ASSISTANT MEDICAL EXAM. 6 


23, BURIAL, REMATIO ma EREOE | ane OF, Sea OR CREMATORY LO! ape Yaity, towy/or coun A yate) 
EMOVAL (Spel POA) OCD iy e 
ft? 
D 8s REC'D BY LOCAL | REGISTR. eee GNATU. ipraes RECTOR : ee ADDRESS 
padi - 3d, PU EAR is LAD AAI LAD ~L O. 


a 


age 


& 


VS. AILSA 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. The correct age 


tem of information careful 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 5206 


5313 CERTIFICATE OF DEATH 


Re 
FOR MEDICAL EXAMINERS Reg. Didts NOR .apcisseeses sicencts: ¢ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore TAGS STATE Maryland COUNTY 


ae (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


£52 ue nearest town) seer (in this ii) _fOwn TOREENK Baltimors 3H lef 
HOSPITAL OR a “STREET. (if rural. give’ location) / 
92 INSTITUTION OB. Mercy Villa 600 Bellona Ave] A4PPRESS 1120 Greenmount Ave ¥ 
aS 
“SNA! Name a (First) (Middle) (Last) | 4. eee bo (Day) (Year) 
(Type or Print) Mary Cc Devon PeATH June 1 19 
&. SEX 6. COLOR OR RACE | BVA Ge oes 8 DATE OF BIRTH 9. or = birthday ” | Monin i year peers ee 
Female White eh ee 5 Jove 1 187), lon | ays m| Min. 
a eee Deer ae alte kind of work | 1b. Kinp oF Bust on | 11. BIRTHPLACE (State or —e aa 12, Citizen or Waat 
lone during most o! wortdng life, even if retired) | INDUSTRY Baltimore, Maryland CouNTRYT 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Devon | Mary Callan 
15. Was DeckasxD Ever in U.S. ARMED Forcus? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, or unknown) |.aityes es, give war or dates of Mrs. Jane S. Holt 1120 Greenmount Ave 
U 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII ONSET AND DEATH 


My 
Meee cause lavaten Pov. CI ne ne A é.. 


Antecedent cause(s) - Cams 
Diseases of conditions, Ifany,  (b) an eel whe. ucts: IND... Vous ele 


giving rise to the above cause 
stating the underlying cause last 


oa of 


is ee ate iepial - 


fe} uJ 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


No 
(STATE) 


2, EXTERNAL CAUSE WAS 
PRIMARY [)or CONTRIBUTING (] 
Cause OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY 


<CITY OR TOWN) 


PLACE (Home, farm, factory, street, 


(COUNTY) 
one hidg., ete.) 


HOW DID INJURY OCCUR? 


m. | work at work 0 


oblained by said Autopsy, Jnspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


22. I certify that I took charge pf the remains described above, held an ere OD, Inspection Inquiry () thereon and from the evidence 
from: natural causes Papen U, suicide CO, homicide CT], undetermined [. 


(Degree or title) ADDRESS. DATE SIGNED 
Physician ll East Chase St. #2 6/2/55 
23. BURIAL, 


REMOVAL 


| NAME OF ees OR CREMATORY | LOCATION (City, town, or county) {State) 


TE REC'D BY LOCAL 


REGJSTRAR'S SIGNATURE 
REG. i) 


MARYLAND STATE DEPARTMENT OF HEALTH ABaANG 
531 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist: No... 


se PLACE OF DEAT : 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
Baltimore MARYLAND Maryland (adh 
CITY af outside corporate limits, write RURAL and LENGTH OF STAY CITY Af outside corpornte limite, write RURAL and give nearest town) 
on givo neareapZpwn) ) (in place) Town Baltimore ;,wuAJ *« 


HOSPITAL OR STREET Ssiiraglaivalocleny —— 
nf) INSTITUTION OR aponess 101 Kolb #¥anue 
i) ¥ STREET ADDRESS 101 Kolb Avenue 


fe tae Ak OR Oe eee 
3. Ba en (First) (Middle) (Last) | 4. te (Month) (Day) (Year) 

(Type oF Print) August Ditzel Sratx June 1) ts 59 

6b. SEX. 6. COLOR OR RACE | BB Seite Sas 8h | & DATE OF BIRTH 9. AGE last birthday eet ear [If under 24 hrs, 
Male White IDOWED, HIYORCEY | Sept 8, 1878 5k 98 ree eo Be 


mae Pee TA PE GE SE) a} ator 10b. Kinp oF BUSINESS OB Il. BIRTHPLACE (State or foreign country) | 13 eure or WHat 
at. i ve retire ISTRY 
lone uring most ol working ife, evon | arpenter OUNTR' 
13. FATHER’S NAME 4 a4, Monee MAIDEN NAME 
Charles Ditzel | Florintine Wisterfelt 


i 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaAL Security No. 17, INFORMANT AND ADDRESS 


ps. no, or unknown) ee yes, give war or dates of 21-03-8491 Mrs Flora Di tzel 101 Kolb ee 


jservice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


24 / X Immediate cause a ‘ Cerely{ 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)....-.......-- 
giving rise to the above cause 

stating the underlying cause last 


Aearreet age 


¢ 


ery item of information carefu 


: please write the causes of death clearly and legibly. 


{c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


(4 Pl Ye O No 0 
21. ACCIDENT Specify) 12 (Home, farm, [actory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bidg., ete.) i 
é 
m. 


OF 
INJURY Work At work 
f, 
1 » t0.< 


2. I hereby certify that I attended the deceased fromif-—&..057, 
; 


9 
q 
a 
4 
a 
4 
3 
i) 
B 
a 
wm 
<A] 
fa 
z 
& 
o 
4 
< 
= 


Physicians 


x 


ae, 


WITH UNFADING INK. Supply ev 


ially important. 


is especi: 


= 
, that I last saw the deceased 


a ‘ 
, and that death occurred at.(2...1 -: 2.m.,"from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


BWP 


F—— 
ing! p : 
AU, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Speelf; . 


REGISTRAR’ wa | 24. FUNERAL DIRECTOR ADDRESS 


cal a A é | Lilly & Zeiler Inc., 03 S, Wolfe St 


PLEASE WRITE PLAINLY, 


VS. A15 


eo 


information carefully. The correct age 


PLEASE WRITE PLA’ 


VS. A15 


Rc 


IN RESERVED FOR BINDING 


ING INK. Su; 


(sa 
Y, WITH DI 
ysicians: 


INL 


ply every item of 


: please eee the causes o: 


f{ death clearly and legibly. 


is especially important. Ph 


18, FATHER’S NAME 


15. Was Deceasep Ever In U.S. AnMED Forces? 
(Yes, no, or unknown) | (Lf yes, give war or dates of 
7 '@) 


22. I hereby certify that I attended the deceased from../#%: 


MARYLAND STATE DEPARTMENT OF HEALTH A529 
53 15 2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. NO SO renee 


Le Bee DEATH: 2 BEAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNTY Baltimore 

CITY (if outsid te limita, write RURAL and }| LENGTH OF STA CITY (if outsid T 
a (ieee le sornern limits, ry an Ge te pee) Y eg (if outside corporate limita, write RURAL and give nearest town) 
TE! rural TOWN i 
HOSPITAL O| STREET f rural, I 

. INSTITUTION OR. ADDRESS ib etal eaten) / 

) ¢) STREET ADDRESS i 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) CATHERINE ANNA DORSCH | DEATH 6~23-—1955 19 


| 14. MOTHER'S MAIDEN NAME 


Catherine Haunsteine 


16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 


John Wittman 


leervice} 2 Frank Dorsch,Catonsville ,Md 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ins Duta 
‘ 
ar . z 
SSh. 0 Immediate cause @ 0. Ce Bopen, Ke Qerpans, <, ‘ n ‘| 2) raven 2 =. 


Antecedent cause(s) 

Diseases or conditions, any, (b)__........... 
aiving rise to the above cause 

stating the underlying cause last 


(ce) 1 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Did cere e nee of eget : 
fclaieal Fo ibhe tiesase cede alten caeing death. wR Tastee. / was a 


19a. DATE OF OPERATION | t8h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ACCIDENT (Specify) PLACE (Hi fi f inf He 
2. ec ome, farm, factory, stri : CITY OR TO 
ee Gpecily) Ce ae ry, stent, | « WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY rm. Work O At work 


alive OB 2 feet 19.5.0; and that death oceurred at...7:/ 
SIGNATURE 


G ae from the causes and on the date stated above. 


oeh, 
(Degree or title) ADD: DATE SIGNED 


— 4D. We Ohad op a dak 6-2 ya 
DATIY THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


URIAL, CREMATION 
EMOVAL (Specify) 


. 


PLEASE WRITE PLAINLY, 


VS. A165 8-51 


werd 


information carefully. 
‘ibly. 


i 


every item of 
causes of death clearly and leg’ 


please write thi 


S 
PA 
oa 
Q 
z 
bur J 
io) 
me 
° 
I 
Q 
1) 
> 
4 
i} 
a 
= 
4 
=) 
S 
oS 
< 


“WITH UNFADING INK. Supply 


x 
pecially important. Physicians 


age 13 eS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19152] 0). 


5316 


CERTIFICATE OF DEATH 


Reg. Dist. No..sesccessseeee 


I. PLACE OF DEATH: 7 az Le é 


2, USUAL RESIDENCE (HOME) OF DECEASEQ: 


STATE Pete. county /Sadannre 


COUNTY 9a 2 MARYLAND 
CIFY (If outside corporate Sense URAL | LENGTH OF STAY 
t 


(in this place) 


. UTIO 
£ ” STREET ADDRESS 


cry (If outgide corporate limits, write RURAL and give nearest town) 
R P 
TOWN ys 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Cuaries FRED. 


STREET (If rurgl, give location) 7 
4 angler are. 


ADDRES! 
4, DATE (Month) (Day) (Year) 
0. 
pos” 


5. SEX: 
Hace 


6. COLOR OR 7, SENGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


WHITE GFR RRLE D 


8. DATE OF BIRTH: 


DEC.H- /3 92 


is a 
pean: JUNE 47 
9. AGE last birthdsy: | IF UNDER I YEAR| IF UNDER 24 RS. 
Tlours | Min. 


Months | Days 
we ig | ed 


even if retired) 


12. CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country): 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
work done durin; it gf working life, INDUS’ : 


| 14. MOTHER'S 2 NAME: 


AOE re 


Deceasep Ever IN U.S. ARMED Forces? 36. SoctaL Securtry No.: | 17. 


» or unk.)| (If Yes, give war or dates of 


service) 


LI 3-O5-063 


I¥FORMANT & ADDRESS: . 


ethea. Moved tp) br 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Eva 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(Db). 
DUE TO 


2 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset AND DEATH 


| 20, AUTOPSY? 


Yes) NoPE 


31. ACCIDENT 
SUTCIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
| INJURY 


NC (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


Rees (Month) (Day) (Year) (Hour) ha he OCCURRED 


hileat Not while 
M. work (] at work () 


| HOW DID INJURY OCCUR? 


22. Ll hereby certify that I attended the deceased from..€¥ 


1984, wo pet Fone that I last saw the deceased 


4 948, and that death occurred a4 PY, from the causes and on the date stated above. 


My 


(DEGREE OR TITLE) ADDRESS 
Ag ee Pe, awn 


Lorese // DATE SIGNED 
Awl 6/E/s> 


‘AL, EMATION 
OVAL Wecity) : 


DATE REC'D BY 


| NAME O} beled OR CREMATORY 
Lack ae 


LOGATION (City, town, or county) (State) 
| tine Sols aL tot 
RECT, ay PA ADDRESS 

A VA 


o 
if 
=] 
3 
i->) 
io 
i=) 
fe 
a 
a 
os 
a 
n 
2] 
a 
ie 
oO 
m4 
< 
= 


PLEASE 


please write the causes of death clearly and legibly. 


icians 


lly important. Phys’ 


age is especial 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f of] j° 
: 5 CERTIFICATE OF DEATH Reg. Dist. No. 


= ~. =: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY __ BALTIMORE MARYLAND state MARYLAND county 

CITY Ate outside corporate limita, write RURAL] LENGTH OF STAY Seales outside corporate limits, wrlte RURAL and give nearest town) 

OR and give near WT) this, 

X Town VOR? AoWARD g Town BALTIMORE SV 0 fn 

HOSPITAL OR STREET "(If rural give location) 

INSTITUTION OR ADDRESS d 
dim STREET ADDRESSV TER ANS ADMINISTRATION HOSP: — 730 KIRSCH COURT _ ees 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) _ (Day) (Year) 

DECEASED: 

(Type or Print) ae Ws DRIVER DEATH: JUNE 1 19 55 
5S. SEX: S; Reaer OR SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday). JF UNDER) YEAR Tar, UNDER 

WIR? Dale ace) Months| Days | Hours 
MALE COLORED (Specify): MARRTED ~ 2-9) | 61 _yrs. 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): LABORER 


13, FATHER’S NAME: 


JERRY B. DRIVER 


18. Waa DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BREWERY 


11. BIRTHPLACE (State or foreign country): | 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME; 


LILLY BARNES 


| 17, INFORMANT & ADDRESS: 


2. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


16. SOCIAL Secunity No, 


PEPER OM atfsevicds"* HAE EO j213-26-1350 CLIN.REC.,VET.ADM.HOSP. , FT HOWARD, MD. 
- = ar 18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
st 9 CAUSE (Ad CARCINOMA OF ESOPHAGUS i YEAR 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, *(B) acd ¢ ny : = ~ et oo os | . 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST, 


(c) 


s R SIGNIFICANT CONDITIONS CONTRIBUTING 

Io THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


= a. Yes irra] NO Oo 
21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

{1F EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae INJURY OCCURRED 
While Not while 
at work at work 


21f. HOW DID INJURY OCCUR? 


M. 


22. T hereby certify that attended the deceased from FEB,..23, 1955, to JUNE ae i 1955, YiatKXiaxnaw tnekiekeaeka 


that death occurred at 10:15M, from the causes and on the date stated above. 


ATOR ADDRESS DATE SIGNED 
WILL 
23. BURIAL, CREMATION, 


M.D. HOWARD» MARYLAND 6-2—65 
DATE THEREOF NAME OF CEMETERY OR VAR FORT | LOCATION ity, town, or count; (State) 


REMOVAL (SPECIFY) | 


Burial §-6~55 B_altimore National Gem. Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Y L DIR Ss 
apie Sp Ss a i, then ord | Se eg The 1808 N.MUMREE st. 


ARGIN RESERVED FOR BINDING 


S 


VS. A1l5 — 10-53 g& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lans: 


portant. Physici 


im 
— 


ially 


1s especia 


correct age 


2 5g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5219 
re CERTIFICATE OF DEATH Reg. Dist. No. 3.57... 


2. USUAL RESIDENCE, (HOME) OF DECE, Sap! 


PLACE OF 
is 


MARYLAND STATE COUNTY 


COUNTY. 
LENGTH OF STAY CITY(If obtside Zorporate limits, write RURAL and give nearest town) 


Bie Beye outside Ly. ce er Se ST Ore i 
give nearest ( place ° 
“Rare! La Sg ZOyYe. Fown Yh 


HOSPITAL OR STRE (If rural give location) t 


po Srnec ate 2 ok/eysvie Aad | "3S eck/eysuille Ka. 
ey. jhe 


3. NAME OF (first) 


Sat Last) 4. PATE mth) (Day) (Year) 


DEATH 19 


DECEASED: 
(Type or Print) 


5. |6. COLOR “OR 7. ries rs RAED i; ve Cd VE irthday, 
S:, aR oy 
ide is Tf bale 
10B Ms 


10a. USUAL OCCUPATION (Give kind of 


SEX: 


iF LPT e 1 YEAR 


Months| Days 


HOUNDER 24 Has. 
Hours | Min. 


IND & BUSINESS 
Ch as INDUST! 


OW Far 


work done during most of working life, 


even if reti ay my ex 
NAME: 


13, FATHER® 


14. ies MAIDEN Act 


B LE, LACE at or foreign Saar: } CITIZEN OF ,zWHAT 
cou ? 
ty Sip Le, SL Hi Dj sy , 


GIVING RISE TO THE ABOVE CAUSE = pyr To 


§Xes, or_unk.)| (If Yes, give war or dates 
[> (oe) servicey————— ——__ ALA y : 
oe ha AMAL ANG TA AAG _ 
18. MEDICAL CERTIFICATION 7 7 INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO REAT 
G10X ; ( 
g 4 se wae i“ Ma 
IMMEDIATE CAUSE (ay z f\ a. =2) 
DUE TO ho ® a ’ 
ANTECEDENT CAUSE (8S) er i ba 
DISEASES OR CONDITIONS, IF ANY, (B) { at Vis C 


STATING UNDERLYING CAUSE LAST. “i 


(cy f\ Va An. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGY 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


3 PS gee | Se Chun OPERATIOM | { a) Ws _ f Aosad uN ae mesa) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, fa factory. 


21¢c. WHERE DID ity or town) (County) (State) 
OF INJURY street, offi Idg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ar: 
M. at work at work 

22. I hereby certify that I attended-thie deceased front). = sae 1 ass a f, ot that I last saw the deceased 
alive on ¢ -/. 192, and that death occurred at FSH, frota the — and on the date stated above. 
SIGNATUR tS ADDRESS DATE SIGNED i 

NA CAM ald aare wo Ze 4 Uf LK oa 3 
23. BURIAL, CREMA 


DATE THEREOF NAME OF CEM pen OR CREMATORY OCATION (City, town, or county) (State) 
BEMOVAL (SPECI é 


Md a 


it hi Lar i a G 
DATE REC'D BY LO Rey BAR'S SIGNST, DRESS 
ee ae 2 ENG iw 5 RE 
a LA ¥ Lis ve Hd “ a WA OY oul E44) (Z 
: : a REE AMS IA ES 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


yt 


The correct 


f death clearly and legibly. 


‘ally: 


item of information 


ply every it 


please Fre the causes 0: 


icians: 


WITH UNFADING INK. Su 


iY, 
lly important. Phys’ 


age is especial! 


PLEASE WRITE PLAL 


5319 5213 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 20)... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE “GIOME) OF DECEASED: 
county ~altimore MARYLAND stare Mary] ondcounry 1t imove 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY GITY (If outeide corporate limite write RURAL and give nearest town) 
OR___and give nearest town) (in this Place) a . 
WN tonsville mo dads TOWN Yelethorpe 3] 
HOSPITAL OR STREET (If rural, give location) 
pip INSTITUTION OR. a é ’ ADDRESS |=, 7 
4 STREET ADDRESS wTpoye Vita ion 4 { Miner 1 AVENUE 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 0. md 
{Type or Print) Patan ue DEATH 6.20 19 
5. SEX: 6 COLOR OR 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, kb 8 DATE OF BIRTH: la AGE last birthday: 


IF UNDER I YRAR | IF UNDER 24 HRS. 
pene Days | Hours | Min. 


Male } is (Specify)? G44 3. YASS ie Siva Q}, 

10a. USUAL amir? (Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE ae or = ae eountey) 12. CITIZEN OF WHAT 
work ifme during, most Gf work life, INDUSTRY: COUNTRY? 
even if retired}: 5'9Q pe 1 ny C on } r an 


13, FATILER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
William 5.-Dunn Margamet Frey 
15, Was Deceased Ever IN U.S. ARMED. all 16. SOCIAL Securrry No.: 


(Yes, no, or ee ){| (If Yes, give war or dates of 11. INFORMANT & ADDRESS: » 
ypervice) cords Prring POVE t 


LS 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Y23.0 


Immediate cause 


INTERVAL Betwren 
Onset AND DaaTH 


Lip, 


web eebesarcteee 


Antecedent cause(s) 
Diseases or conditions, if any, 
a giving rise to the above cause DUE TO 


Atating underlying cause_last ie Arterio ecl erotic hi c fise e 
TI7OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO A & 1 h aoa oe 
ITION CAUSING DEATH. lio etedays 
19a. DATE QF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
"i Yes ({NoO 
Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (Btate) 
PRIMARY [J or CONTRIBUTING [4 | street, office bldz.. aca | A a. ht aed 
CAUSE OF DEATH. fNrury OSD Catonsville itimore Md, 
21d. TIME (Monthy (Day), (Year) (Hour) | 21, INJURY OCCURRED ‘2if. HOW DID INJURY OCCURT 
While a Push Seale: saa r patient 
INgURY 5-1 be, M. work (]) Re eon ike Or Ss = at E 
22. I hereby certify that I took charge of the remains described sleds held an Autopsy 4, Epesiion O, Inquiry fF], and 
find that death resulted from: Natural causes [J], Accident (|, Suicide [1], Homicide 1], Undetermined cause 1). 
SIGNATURE - A CHIEF MEDICAL EXAMINER DATE SIGNED 
—- DEPUTY MEDICAL EXAMINER : aa ie 
ee M.D. ASSISTANT MEDICAL EXAM. (eso) 
NAME_OF CEMETERY OR CREMATORY 
alban. 


fully. The correct 


ad 


Supply every item of informatic 
Bae oat learly and legibly. 


: please write the causes of death cl 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. 


T 


lly important. Physicians 


aa 
= 
booed 

NEY,W! 


gz 
PLEASE WRITE PLAI 
age is especia 


VS. A1BA -5-53 


S290 5214 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 
J. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland CoUNTY Prjnee Georre 


, CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outsido corporate limits write RURAL and give nearest town) 
Vas OR and give nearest town) (in this place) OR 4 ee 4 
TOWN Cstensville On evel TOWN Washington /éX Pe | 
HOSPITAL OR ei STREET (If rural, give location) 
INSTITUTION OR SW, ee Oat | ». || . ADDRESS < ers a 
STREET ADDRESS ring vrove t losoitwel 92 Mhode Island Ave. .N 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: Roberts a : OF a F 
(Type or Print) toberteé on Duvall pEATH June 1) whe 
6. SEX: 6. Coe OR a ae RGR ED 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | 1 UNDER 24 BRS. 
ale ye PACH pee ne Aas ne -187) 8] a. sone Days | Hours | Min. 
iz. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work. life, INDUSTRY: COUNTRY? 
even if retired) : usewife Mar ylan US 
8a and igA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
John I J Lor 45 oo 


+ lor 


15. Was Deceasso Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SocIAL SecurrTY No.: 
service. } 


17. INFORMANT & ADDRESS: 


ak Jnkmnown ords “pring Grove State 
18. MEDICAL CERTIFICATION Wendt besa 
IL, DISE. oy OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
Z a 


Immediatd cause Lan LEion.... 


Antecedent cause(s) oe 
Diseases or conditions, if any, DE 
giving rise to the above cause HUEGO) a; 
stating underlying cause last (ec) ana \Seners 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
amie etured femur was pi v Steinman pin , Yeah] NoO 

fis. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 21. (City or town) (County) (State 

PRIMARY J) or CONTRIBUTING OF street, office bidg.,, ete, Me 

CAUSE OF DEATH. INgURY Hospital 4 


2] TURY OCCUR? ¥ 
Fell to floor while tryi £ et 


oa té atons 
Zid. TIME (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED af. HOW DID INT 
OF While at Not while / 


ingury |) -26-55 m.|__ work C at work OF 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [); Inspection (|, Inquiry @, and 
find that death resulted from: Natural causes7D.], Accident FJ], Suicide 1], Homicide 1], Undetermined cause [1]. 
SIGN, JO/0 Keswigle. Ca CHIEF MEDICAL EXAMINER , DATE SIGNED 
wt aoe 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


(as 
23. BURIAL, CREMATION, 


UV eet THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ree 6-16=55 Fort Linaotn Cemetery Washington, D. C. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
. Mae 7 wy I Y A F >) a 
LAFEFS ca ae. Lill iden y 


€ 


of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 — 10 - 53 


1ans: 


lly important. Physic’ 


J 
S 
o 
a 
a 
o 
re 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (52145 


HOA. USUAL OCCUPATION (Give kind of 


’ 
Al LA . 
5321 CERTIFICATE OF DEATH Reg. Dist, No... Q.2=>.. 
- 
= 2 > 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 3 MARYLAND STATE Drrancglamal COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give rest,town) | (in this place) OR 2 « 
lad 2 5 ie eo, x 
HOSPITAL OR STREET (If ryral give location) 7 
INSTITUTION OR ¥. . , ADDRESS ie. . 
OPSTREET ADDRESS 7g $§ IY V4 7a 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF “se 
(Type or Print) Cay ge £4 a Emweechter | _DeatH: 27 19s 
5. SEX: 6. COLOR OR /7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoEn + EAR | If UNDER 24 Has. 
RACE WIDOWED. DIVORCED. Months) Days | Hours | Min. 
A VP (Specify) 4) oS aS 57 TF yrs. | 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Pifos , 


It. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


2. of service) 


OR CONTRIBUTING () CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


LA. 
18, SOCIAL SECURITY NO. 17. INFORMANT & ABDRESS: 
& ne 0en ey 905 
A. Lan we yi YZ 


even if retired): 


18, WAS DECEASED EVER, 1.3. ARMED FORCES? 
(es. no, or unk.)| (If Yes, give war or dates 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tee 
IMMEDIATE CAUSE (A) —fepans 
DUE TO a 
ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


o ves] nOTA 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg. ete.| INJURY OCCUR? 


Pd 


(fF EITHER, NOTIFY MEDICAL EXAMINER) 


alg INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


= hil Not whil 

SUR M. at ae O ae work % 

22. I hereby certify, that I attended the deceased from ......, vu 1958, to ..29 fen, 19.57S that I last saw the deceased 
alive on .. 2%. fe>*.., 19 sf, and that death occurred at F?"4, from the causes and on the date stated above. 
SIGNATURE ADDRESS — DATE SIGNED 

2 WM em es tad 29 os 

23. BURIAL, CREMATION.| DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, on/county) (State) 
REMOVAL (SPECIFY) . 

Burial 2 Loudon Park Cemeter Baltimo M and 


ReciepRAR BY LOCAL REGISTRAR- SIGNATURI 4. FUNERAL DIRECTOR DDRES, 
REGISTRAR_ <f x vy ——; ea 
ae ees 7 La V, ne Mt ay Stee 
re ee = 


VS. AISA 


FOR BINDING 


RIVE 


MARGIN RES 
FLEASE WRITE PLAINLY, WiTH UNFADING INK. Supply every item of information carefully. The correct age 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH M524 6 


CERTIFICATE OF DEATH me 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


ee —EE———————e 
1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
affo MARYLAND -t( id 
od CITY (If outside Sorporeey) ilmits, write RURAL and | LENGTH OF STAY one (if outalde corporate limits, write RURAL and give nearest Baie 
ig 
L 


OR give nearest ti ‘in this place) 
TOWN ic Le : t e 5 TOWN 
SEEUACN on ae. fe 
/ C&TRERT ADDRESS a 2F A» Kr; B. 
3. NAME OF | 4. DATE (Month) (Day) 


DECEASED 
(Type or Print) DEATH J 
9. AGE last birthday 


5322 


(Middle) 


5. SEX U under L year jIfunder 24 bes. 


Ee Months | Days | Houre{ Min. 
(Specify) 2 ig SP yrs, | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or forelgn country) 12. Citizen or WHAT 
done during most of working life, even if retired) | INpUSTRY i ad 5 UNTR 
AE Fo see oe ase a ffeo 


| 14, MOTITER'S MAIDEN NAME 


“Maz Fal 6 Faonb —2 Lp —______ 
17, INFORWANT AND ADDRES 


13. FATHER'S NAME 
te Se fow 


iy Was Dectrn Fait In Us. AKMED i poet. 16. SociaL Security No. 
(Yes. no, or unknown yes, give war or dates of 
| ON 2. 


service) 
PMEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY mee 


Immediate cause (ens 
420, | m u 


Antecedent cause(s) 
Diseases or conditions, ifany. — (b) 2... 
giving rise to the ahove cause 
wratine Pte) eae ed av re ane INC 
fe) 
ee 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseaye or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes) No 
INTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY [G8 CONTRIBUTING © | OF oflice bldg., ete.) 
| OF DEATH. INJURY 
TIME (Month) (Day) (Year) (llour) ; INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not while s 
INJURY m. | work Oat work O 
22. I certify that I took charge af the remains described above, held an Autopsy |_|, Inspection (+5 Inquiry |_| thereon and from the evidence 
oblained by said Aulopsy, Inspection or Inquiry, find that svid deceased died on the dry slated above, and death in my opinion resulted 
fre nalyral causes 4-~“arcident 9, suicide 1, homicide |, undetermined 
An ; (Degree or title) ADDRESS 
REAL. PEON | DATE. NAME OF CEMETERY OR CREMA 
MOVAL (Specity = 
ee ee é he 
theD BY LOCAL | RE F 


ene LE L 


= & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


iord 
ve) 
‘ 
SS 
ww 
wm 
“4 
< 
aw 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MA AND STATE DEPARTMENT OF HEALTH—BALTIMORE. 
3323 CERTIFICATE OF DEATH Rees 05 NG, 


/1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:- 
___ county Baltimore MARYLAND. state Mde country Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIF outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
x TOWN Baltimore Town Baltimore x 
POSTAL OR STREET c Uf rural give location) 7 
INSTITUTION OR 
QfistReet apvress 2124 Southland Rd. 2124 Southlend Rd. 
13. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) to. F 
DECEASED: ’ OF 
__(Type or Print) Vincent _ Joseph Fava ft if DeaTH: Sune 29 1g 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: /9. AGE last birthday| Ir UNDER | vean | ty unDen 24 Has. 
RACE: WIDOWED. DIVORCED, ‘Monthe| Days’ | “Hours | Mines 
Nele White (Specify): Married | Nov. 29, 1899 | eh yrs. | | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: e COUNTRY? 
even if retired): Turst Co. Baltimore, Md. 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Mary A. Tamburo 
17. INFORMANT & ADDRESS: 


Theresa ki, Fava ~- 2124 Southland Rd. 


Salvatore Fava 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


¥ . k.)| (If Yes, giv 
pisses ort esis Wig! 


18. SOCIAL SECURITY NO. 
ol 2172807568 | 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20.) 


IMMEDIATE CAUSE (A) Caden. JX + he 
ANTECEDENT CAUSE (8 k f 
DISEASES OR CONDITIONS, IF ANY, (B) cee, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST Beste 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


day t- 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Sas — 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes oO NO fea 
Zic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21d. TIME (Month) (Day) (Year) (Hour) | 218 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While] Not while 
M. at work at work 
22. | hereby certify that I attended the deceased from Aer: 76, 195¥, to Wane 7, 1945, that I last saw the deceased 
alive on LE ; 19 SS, and that death occurred at S ogg, from the causes and on the date stated above. 
SIGNATGRE : ADDRESS * DATE SIGE! 
ges mo £204 ahlofl BLOT ie BLY 
23. BURIAL, Sarearn | DATH THEREOF d NAME OF CEMETERY OR CREMATORY | LOCATION (City. téwn, or count: (State) 
REMOVAL (SPECIFY) a he 
Byrial '_ duly 2, 195 New, Cathedral Cem. Baltjmore, Nd. 


DAY REC'D BY oT REGISTRAR'S Si TU 4 C Seg SES, os vere S 
as en ee 72) DS rere Armacost - 4600 Liberty Hehts. Ate. 7 


| 
= 


a 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N521K 
5324 CERTIFICATE OF DEATH Reg. Dist. No. FE... 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND __ state MARYLAND county’ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give neareat town) 
and give nearest_tow. 


n in_this place) OR 3 
FORT HOWARD 23 DAYS TOWN BALTINORE $¥o futh 
- HOSPITAL OR STREET | "(if rural give location) 
So stheer AboreSsETERANS ADMINISTRATION HOSPITAL 0614 FATT AVENUE d 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|__ (Type or Print) GUS Je FEDDER f. A _peatH#: JUNE 2 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| '7 UNDeR 1 Year| Ir UNDER 24 Has, 
RACE: WIDOWED, DIVORCED, D =| aM 


a WE Months} Daya | Hours Min. 

MAL WHITE | _ ‘Srecify): MARRIED 2-14-92 2 i695 Soa | 

hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even Hf retired) | MECHANIC DIESEL |_ SWEDEN U.S. A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


JOHN FEDDER LENA CARLSON 


1S. Waa DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


( ete or yer) (If Yes, give war or daces 

! SE ot service)” WW"T""_|217-09-0539 __ICLIN. REC .VET..ADM.HOSP. , FT HOWARD, MARYLAND _ 
a es rr 18. MEDICAL CERTIFICATION 
I DISEASES CONDITIONS DIRECTLY LEADING TO DEATH 


fi 


IMMEDIATE CAUSE cay CARCINOMA OF LUNG UNKNOWN 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ~ + ¢B) aes ad ~ d ‘ : nae . * 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
(co) 


HPT Tek DRRTE Bor NOT MELANCE Te TEE PULMONARY EMPHYSEMA, CHRONIC, SEVERE 


BE | UNKNOWN 
20. AUTOPSY? 


f yes No 
es eae Ps be il fr] 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

(Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


'22. I hereby certify that Attended the deceased from MAY 10. , 1955, to JUNE. 2, 1955 , thatxbcdextomeckboclecmard 


cxxand that death occurred at 3:);0AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
KEY, M.DJ/,Chief Medical Service. VAH, FORT HOWARD, MARYLAND 622-55 


23. BURIAL, “aeccirn) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MQVAL (SPECIFY) 5~C- oi. BALTIMORE NA’ N, MARYLAND 


T_DISE, 


DISEASE OR CONDITION CAUSING DEATH. OS OTIC HE 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f) 


Ri 
Buria 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE we 4 Al = ADDRESS . 

Willow's 


sauna 4 “3-5 SSR Beane 


MARYLAND 532 5 STATE DEPANA TY Y HEALTH 
CERTIFICATE OF DEATH Reg. Dist, Nowe FF voce 


1 ead DEATH: 2 seek RESIDENCE (HOME) OF esl 2» 
& BA KT? : MARYLAND 1D. 
Pies (If outside corporate limits, write RURAL and | LENGTH OF STAY oad (If outside corporate limits, write RURAL and give nearest;town) 
J SOR, rere OB reas VLE (in this place) cat BAKTO. 3 Vy. Ti 
) |p ERR oe 7m ia page 
% BIREET appREss (PeUSe7 od P/WES Ae 2/17 STA wees RD 
3. AND (Fint) dJiddie) (Last) 4. eae (Month) (Day) (Year) 
Copeortrnty AL IPA GAME TS Mee Le (0 & DEATH le RCE 197] 
5. SEX | 6. COLOR OR RACE | 7. SINGLE, ORGED, 8. DATE OF BIRTH 9. AGE last birthday nary heer Pi aoee as as 
foni ays | Hours 5 
ae aad | wov.t, 7 7 ee eee | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign a=e- 12. CITIZEN OF fits 
done during moat of w bing Ife, even if retired) pict ty owe OL LAW) | heibba a 


18. FATHER’S NAME 


Tin GERI TS 


14, MOTHER’S MAIDEN NAME. 


BLIDA PEVRITER 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of Ay 
. service) anal a wed Ube z es, he 


s 18. MEDICAL CERTIFICATION INTERVAL BeTWwEaN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATE 


Immediate cause (a)... 


Bicdes tse! Cou any, 0 Bo ArLmacre (nave hp Pa OY Le) ee LO ye @. 


giving rise to the above cause 
stating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIONS” = 5 eae - 5 . on ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19s. - DAT OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
VV Ye O No @ 
+ ACCIDENT Specif; PLACE (Home, farm, fi trevt, | CITY OR TOWN) (COUNTY STATE, 
I 21 iz ae (Specify) Eb sete a i ( ) ( ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° While at Not While 
INJURY m Work At work (1) 
v -_ 
é 22. I hereby certify that I attended the deceased from, to. +» 192.=.., that I last saw the deceased 
alive on....6. eas, 1 19GB and that death occurred at.<&Q......2+ m., from the causes and on the date stated above. 
a NATURE (Degree or title) ADDRE:! 72 a, DATE SIGNED 
J 5 
* {AAG £7 PRES | 6 LOI Drpdins 2s d AL. 2 § Drey 6-9-S5— 


hPa} 
23. BURIAL, CREMATION 
VAL (S: 


NAME OF CEMPTERY OR CREMATORY CATION, (City, town, or county) (Stage) 
asic week eo O85 ~ é 


24, FUNERAL DIRECTOR Lee pi 


O fore - Creel Lod. 


HBS. fO-FF_ "3 


The correct age 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


=®@ = 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


is especially important. Physicians 


VS. ALSA 


5396 MARYLAND STATE DEPARTMENT OF HEALTH N5320 
CERTIFICATE OF DEATH . 


FOR MEDICAL EXAMINERS Reg. Biot. Now. fo 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
epee LZALTIMORE MARYLAND ar IPR, £A 4 COUNTY BALTO : 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ea (it = corpornte limits, write RURAL gnd give nearest town) 


OR give nearest town) in this ph “ ; 
Town 20 poet oe SPARK S eet TOWN IRVLAM DP -— aN x 
HOSPITAL OR STREET (if rural, give location’ , 
ADD! é 
QQSTREET ADDRESS YORK KoAD iL KeAP 
“. NAME OF rat) (Middie) (Last) 4. DATE (Montb) (Dey) (Year) 
DECEASED ao FE 


F (0) 
(Type or Print) (& /p £ “= Fiosre DEATH J vVWe 2 197” 
5. SEX 6. COLOR OR RACE 7 SINGLE. MANU vaED, | 8 DATE OF BIRTH 9. AGE last hirthday ae ear ronson as ray 
OWE 4 ‘ont aye jours In. 
ALE | Wy eet MBE DER: MAR. 3, 1275 yr | | 


10a. Eee ST a I TS sit of aes 19h. Kind oF Busingss on » BIRTIFLACE (State or foreign country) | 12, Ci or WHAT 

dqpe.during most of working life, even If reti NDURTRY p 
eA COWHER T CPELITOR AUTO KEPA/RIVE YL MP . 

13. ee NAME | 14. MOTHER'S MAIDEN NAME 

GEORGE  fosTER _ RACHEL SPARKS 

(th Was Dee ae oy ARMED het 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 

fs, 09,9r unknown. yes, war pt_dates o| 
Se 8 Iervtees FAMILY RECORDS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL — 7 ONSET AND DEATH 


ao 
#29 .¢ cause (meas 


Antecedent cause(s) 

Diseases or conditinns, [f any, (h) 
giving rise to the ehove pause: 
atating theunderiying cause lakt 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deeth but not 
related to the disease or condition cnusing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No @ 


2h. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| or CONTRIBUTING [) ne oflice bidg., ete.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Dey) (Year) aS INJURY OCCURRED HOW DID INJURY OCCUR? 

OF 4 While at Not while 

INJURY m, work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection (O Inquiry thereon and from the evidence 
obiained by satd Autopsy, Inspection or Inquiry, find that said ge died on the day stated above, and death in my opinion resulted 


from: natural causes X, accident |_|, suicide ~, homicide > undetermined _). 
sey) (Degree or title) ADDRESS ,DATE SIGNED 
) / ? 
My. Leg. (Darter ool bf» kas 


23, BURIAL. CREMATION DATE THER 99/4 55| NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


J IGS \JESSOPS CEME TERY COCKE, SYILLE, GALTO. @, Ap. 


MPVAL (Specify) 
BURIAL WE A 
DATE REC'D BY LOCAL wea a5 tee 


BG Suens\ Ef ~Miad hac 


co 
@ 


( 


MARGIN’ RESERVED FOR BINDING 


VS. A15 — 10 - 53 


ioe 


on-earefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185324 
5327 CERTIFICATE OF DEATH Reg. Dist. No. 3/ 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltoe 24 # _____ MARYLAND _ STATE ee Md. COUNTY Baltos 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
wer and wive nearest town) (in this place) OR 
erown = Towson : Ee aeremeon, Ba, 
HOSPITAL OR STREET (If rural give location) / 
ADDRESS 
STREET ADDRESS 1205 York Rd. 1205 York Kd, 
3. NAME OF «First? | Md ey ‘ (Last) r¢ ~) 4. DATE (Month) (Yeer) 
DECEASED: OF 
Payerar Pint) HELEN ___VIRGINIA | FOSTER _ _BeaTH: joe 
5. SEX: 6. Caer OR|7 SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| )1F UNDER = 
ACK: 2 WIDOWED, DIVORCED, | Months| D. “Ho 
female Gite (Specify): Marrie Uct. 10, 189), | 60 ea ays | Hours | Min. 
Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland 
13, FATHER'S NAME: i: ? | 14. MOTHER'S MAIDEN NAME: * 
Joseph Bainberger | Virginia Poole 
13. Was DECEASED Ever IN U.S. AnMED Foaces! | 16, SOCIAL Secuniry No. | 17. INFORMANT & ADDRESS: 


‘Mr. Edwin K. Foster - 1205 York Rd, 


(Yes, no, or unk.)| (If Yes, xive war or dates 
J = of services 

5 re et Se ae 18. MEDICAL CERTIFICATION ™ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Alon 
- IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (S* 


a ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE = gue To = 


STATING UNDERLYING CAUSE LAST. = a 
“4 con: fale hte ch 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 


\/i_ 
21a. ACCIDENT WAS UNDERLYING (my 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INTERVAL BETWEEN 
ONSET AND CEATH 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo NO [U% 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify, that 1 attended the deceased from Wov. ¥, 195 2 to $ZH 3}, 1983, that I last saw the deceased 
alive on. 6. YF Pew! SG and that death occurred tO: 3 m, from the causes and on the date stated above. 

« 


SIGNATURE ADDRESS DATE SIGNED 
awe, Wet Nobu A Koite nat Shy 


Lee ee ach _ Ee eee = te 2 —— 
23, BURIAL, CREMATION,| DATE T, NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (Sty 


REMOVAL (SPECIFY) ‘ 
lee re, Md, 
TREBFOR , Psi 


Burial 6/23 


Loudon Park Cem. 
REGISTRAR’S SIGNATURE | 2 UNERAL 


—seo W445 
= oa 


DATE REC'D BY LOCAL | 
REGISTRAR, 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is ee important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 105322 
9328 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY __ BALTIMORE. __ MARYLAND | ____state MARYLAND COUNTY _ 


CITY (If outside corporate linsits, write RURAL LENGTH OF STAY uy outside corporate limits, write RURAL and give nearest town) 
and yive nearest tuwn) (in this place) 


FORT HOWARD | 64, DAYS Town BALTIMORE 3Vo/. 


HOSPITAL OR STREET “(If rural give location) 
50 Seer aS Chae 


sReeT ADONeS> VETERANS ADMINISTRATION HOSPITAL” 1046 WILKENS AVENUE 


3. NAME OF (First (Middle) (Last) ‘4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
steps or sn ner. Ae ae mu JU 19_55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthd: IF UNDER #4 HAs, 
RACE: WIDOWED. DIVORCED, fo Deve: 1 Min 


3 Hours Min, 
MAIE WHITE _ (Specify) MARRIED | 5a9ae75 _ L{BQ re | 
10a, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country): N 


12. CITIZEN OF WHA 
work done during most of working life. OR INDUSTRY: country? “UAT 


sen ers) ELECTRICIAN | STEEL PLANT _|NORTH POINT, PENNSYLVANIA | U.S.A, 


‘13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


EPHRIAM FOSTER ee eee ot! _'MAGGTE L. MCCLELLAN 


13. WAS DECEASED EVER IN U.S, ARMED FoRCEa? 18. SOCIAL SECURITY ND. | 17. INFORMANT & ADDRESS: 
ES no, or unk.)} (If Yes, xive war or dates 


of service) | SAW | 213=07=1313..__|CLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- ONSET AND CEATH 
co ie ca) MYOGARDIAL INFARCT: ARTERIOSCLEROTIC aS i 
lcctnens Pct. ia, YRHOIK OCCLUSION OF LEFT CORONARY ARTERY 4 WEEKS 
DISEASES OR CONDITIONS, IF ANY. (B) _INFARCT, LEFT CEREBRUM 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAst, CVE TO 


INTERVAL BETWEEN 


(ro5) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH. 
ne DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION, 


20. AUTOPSY? 
1) y=29-85 TRANSURETHRAL RESECTION "“'"6S* Sodular hyperplasia | ye, oO or) 


1a. ACCIDENT WAS UNDERLYING() { 218. PLACE : take, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22, I hereby certify “that, attended the deceased from APR. 19, 1955, to JUNE 22, 1955 , KHSEXICIRRA Sak XT Cot 


a thge death occurred at 120531, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m. 0. VAH,FORT HOWARD, MARYLAND 6-28 


23. BURIAL, ne er es gane pe DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


REMOVAL Ae ae 
June 24,1955 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
Bae nce * BY “LOCAL REGISTRAR Ss SIG TURE " ra lag: EE ae HARFORD RD 
- -sS aw Se * az + 6009 
ee AE AES Ot (ee == = BALTOS MD 


=) * 


ING 


x 


= 
BIL 


MARGIN RESERVED F 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10-53 


WITH:.. 


UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians 


please write the causes of death clearly and legibly. 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 5323 
5329 _CERTIFICATE OF DEATH Reg. Dist. No. +f. ke. 


— ———— 
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY hat Gere Ri, Balto, MARYLAND stare Maryland county ' 

city it bufaia edr poral its, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 

and give nearest town) (in this place) OR ” 

Pont q town Baltimore 3Voa 1-4 

HOSPITAL OR e STREET If rural give locati 

iIncnruniowor Craddock's Nursing Hom ADDRESS Simin eee 2) | 
FostReet appress 1 COO Warunehee Ave, 1918 Riges Ave. | 
3. NAME OF (Firstt (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: F BA 9 

(Type or Print) Matthews 6. Fraling peatn; O-S~ 19 99 
5S. SEX: 6. Corer OR |7. SINC EEAM SE hI EOr ae 8. DATE OF BIRTH: 9. AGE lant birthday| Ir UNoeR 1 vean| I UNDER 2 Hns._ 

: . B . M . 

M Céléred |  Brecity: Oct.6,1904 BOe Seal peers bere) Bouse ety 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


see Cuber 


13. FATHER’S NAME: 


Simon Fraling 
13. Was DECEASED Ever IN U.S. ARMED FORCES? 


Yes, ng, or unk,)! (If Yes, rig Ww r dates 
Pr es of service} f 


OR INDUSTRY: 


Gordon Paper Bo Taneytown, Maryland 
14. MOTHER'S MAIDEN NAME: 


Josephine Cook 
18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


imon Fraling 1603 McKean Ave. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE@fTH 
163% 
&, IMMEDIATE CAUSE rs (A) 
DUE TO 

ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (By ¥ 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cy U 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
tf 


20. AUTOPSY? 
YES G NO [J 


2ic. WHERE DID (City er town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IrF. HOW DID INJURY OCCUR? 
OF “INJURY While Not » lie i 
M. at work 

22. I hereb: pers that I attended—the deceased fro ae Wi Te, dA ‘ 5 197%, that I last saw the deceased 

alive on .KOL//* CT, 9!) and-that death ed at M, frém ‘the ona an is the date stated above. 

SIGNATURE g id uy /) Lk Bee 242 DATE 8! 

Zk Shi ae Ay B MAT \ 
23. BURIAL, CREMATION "| DATE REGS NAME of CEMETERY OR CRE ty UY C Us or dounty) (State) 
{§PECIF 
Sorta 6-1 5 | Baltimore National Baltimore, Maryland 


Ata One pon Tsar eat BLABSs ADDRESS 


DATE REC'D BY LOCAL REGISTRA) "S SIGNATURI 
eas a 2 oS 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. Supply every item of i 


os 


VS. A15 — 10-53 


PLEASE TYPE O 


ans: 


tant, Physic: 


jally impor 


13 especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 
533@ CERTIFICATE OF DEATH Reg. sae hi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY [3 a’ ¢ Chor anveanp STATE Ad COUNTY 
ery (if ete corporate Mee write RURAL BENG TM: we STAY eye outside corporate limits, write RURAL and give nearest town) 
3 and-give est. town {in thi, plac 
row “Ca Lom svi 220 |sneg SHi]50|_ few (SalEcuorr ,/8 8 ¥o/- 4 
HOSPITAL OR STREET df nr I gi I ti 
INSTITUTION OR Spurs Greve ci alge ADDRESS . 4 Seal ae Ts a j 
peer ADDRESS fo faa 0 / ab el0 ave. vA 
{9 


3. NAME OF (First aaa 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: $: d . ke oF 
__(Type or Print) its AUN LEdEUE, _ Beate: @/ 2S 19S § 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF, BIRTH: 9. AGE la it birthday IF UNDER 1 YEAR| IF UNDER 24 Has. 
WIDOWED, DIVORCED, ¥ Months| Days | Hours Min. 
yrs. 


Gite ey Oe (Specify): “QD Uorced 3 fa [91 


Oa. USUAL OCCUPATION (Give kind fe 108. KIND OF BUSINESS 
i e. 


11. BIRTHPLACE (State or foreign country): 
Pak €gwore 
14. MOTHER'S MAIDEN NAME: 


Emmoa Louvre Vicho@ren 


Ls PRION MANIT: & ADDRESS: 
[ta _Ho »pi to's Reerde 
os INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 


work done during most of working OR INDUSTRY: eee 


even if retired) : ray 


i0- FATHER'S: NAME; 


Charles H. Kaudmarnr 


13. WAS DECEASED EVER IN U.S. ARMED ForCes?r 
(Xes. no, or unk.)| (If Yes, give war or, dates 


ie service) (Ary [C_. 
; 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 3X 


18. SOCIAL SECURITY NO, 


No js , A s 
rdiopu g vm: mbosis hours 
IMMEDIATE CAUSE «, Cardiopulmonary thrombosis hours 
DUE To 
ANTECEDENT CAUSE (S> er) che 1a as : a 2 ti 5 +} 
18.C sX1Aa ar é te mo 
DISEASES OR CONDITIONS, IF ANY. (Be) pee Lnan2tion montnos 
GIVING RISE TO THE ABOVE CAUSE =k ae F- ra ; oT 
STATING UNDERLYING CAUSE Last. PYE TOMUlL tiple intrabdominal metastases 29 
‘) Carpet as eS; 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Infarctive cardiac fibrosis years 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
+ fofe 
ths Ee 


20 ‘OPSY? 
Annular carcinoma ascending colon rey WL} 

2 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory. 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldz., etc. 
(IF EYTHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘ 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOw DID INJURY OCCUR? 
ae in ey While Not while 
M. at work at work 
22. I hereby yy that I attended the deceased from IE £0,19 ue, to $1L5-— , 19.5%, » that I last saw the deceased 
LJ) ig 
alive on . ry 9 » Sis ay sy and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE 2 Ny ed TE SIGNED 
/jrme KRadawikar yo Spuug Grove St. Hoy. Oas/se 
23. BURIAL. CREMATION. | DATE THEREOF Win cuats OF CEMETERY i CREMATORY aa LOCATION (City, town, oF county) (State) 
REMOVAL (crsciey 


Ye Ae (as ; 
RecistaaR, BY LOCAL, wong gt Msc dy fe FUN AL Bea 8 ADD ss 
a fees = 121 aed tb 


| 


Mi 


VS. A15 — 10-53 & : 
(= MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


1ans: 


ally important. Physici 


is especi: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5325 
5331 CERTIFICATE OF DEATH jig: Wiad WER... 


PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 
County / MARYLAND STATE Yea COUNTY baklo 
ue outside corporate limits, write wil LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give 0. town) 


re — | 2, ef ae 23 Sewn BIOL CMO) ~ 1a ea 


STREET (If rural give location) 
ADDRESS i 
0D STREET ADDRESS é 
3. NAME OF (First Sats (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: PAY WS OF P 
(Type or Print) rAYmM v0 Va) =a - CA is DEATH: Z 2°19 we 
2 ‘S 


5. SEX: 6. COLOR OR SINGLE. ee 8. DATE OF KE 9. AGE last birth If UNDER 1 YEAR 
Veh) opts " 


RACE: i 
ee mes Cot Bl-/P4\ f- l| 
Oa. USUAL OCCUPATION (Give kind of} 108. KINO ac BUSINESS 11, BIRTHPLACE (State or foreign country): 


Ir UNDER 24 HRs. 
Hours Min. 


12. CITIZEN OF WHAT 
work done during of working life, ORI ed 


COUNTRY. 
even if retired) : lw Kg 


39 


13. FATHER’S NAME: IDEN NAME: 


Uv 


i] i tee a whisec de 


Jong, or ‘i (It Noss dates 
] \g service 
j 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


/ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


113X CAUSE (Ad Pru duane A 
ANTECEDENT CAUSE (8) Coe TS { P A rtm g s % 7 eS: 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12, SOCYAL SECURITY No. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF Lor: 198. MAJOR FINDINGS OF OPERATION 
rf 
~ 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Yes Oo NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D, TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. B eee at work 
eee 
22. I hereby certify that I attended the deceased from ‘7 PE Pe , 1952-10 wf2 1 e, , that I last saw the deceased 


alive on 6] aA , 1953", and that death occurred at / OAM, from the causes and on the date stated above. 


q 
lO pl. H ae MP tees V8 oe "BSP [55 


23. BURIAL, ras DATE ere NAMf OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
ena a (SPEgiFY) ] é. s) 
R 


DATE REC'D Le LOCAL ig f° oar Sg ded a haw, DIRECTOR ADD! 
gg At 4 ~Ze As, a. Naw, beh aw. - WZ 


, 
if =. 


are 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


? 
y-The correct 
ibly. 


item of information carefoll, 
: please write the causes of death clearly and legil 


ortant. Physicians 


WITH UNFADING INK. Supply every 


lly imp’ 


PLEASE WRITE PLAINLY, 
age is especia 


5332 | 05326 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Batt MARYLAND STATE 72t¢7 « comsy i £7 Lady ‘ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give neaxést town) 


‘OR and give_nea: town) , (in this place) Rall ¥ 
TOWN y fa TOWN tt aa 3 Yo). (Fa 
SEERA RE on SEs BT ee ea 
. t 
A /Staeer ADDRESS & 7 40 Sag joven! CAck 3BS/s VEAL Pe ee Vv 
DECEASED: 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) {Day) (Year) 


(Type or Print) Ve SBPH (= Fs A RTWER DEATH Que es 19 +357 
8, 


5. SEX: 6. HES OR 1 RUNS mins OMe DATE OF BIRTH: 9. AGE last bitthday: |_m UNDER 1 YEAR | IF UNDER 24 HRS. 
y.. 2 12 \ i —_ Months| D: Hours | Min. 
Vir ” (Specify): =>. Le. t ETE 2 Wht 2? yrs. | = | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most ,of work life, INDUSTRY: Bato. COUNTRY? 
‘ os 


even if retired)? = (pg an! § y ¥etat “aw. Se 
13, FATHER’S NAME; 14. MOTIIER’S MAIDEN NAME: 
athe - Steamer 


17. INFORMANT & ADDRESS: 


15. Was Deceadép Ever IN U.S. ARMED Forces 1| 16, SoctaL SecuaiTy No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of aos sin . 
} uerilec} ga LIZ OD GPF J PRE Ome (Sat) 
18. MEDICAL CERTIFICATION I its alee ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onelt xe Baus, 
AQ “tie 
HAD. cause (B) econ J ft Seed ehee,. es 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


T0 THE DEATH BUT NOT RELATED TO THE S32 
DISEASE OR CONDITION CAUSING DEATH. fk 


19a. DATE OF Roe 3 1%. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


Drts10 “Prarme . YeeO Nom 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., | 
CAUSE OF DEATH. S248 - INJURY BEL. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while - 
INJURY _—AZAzut ~ M.|__work (} at work [] 2doere 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry fm, and 
find that death resulted from: Natural causes 9g, Accident [J, Suicide 1], Homicide , Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 Ks DEPUTY MEDICAL EXAMINER a 
14. Ca M.D. ASSISTANT MEDICAL EXAM. C-/R- FS 
23. POON aL Carers PONG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
= pecify) : Ls = y, 4. / ‘fi Ne i, gf A Uf, k 


24, FUNERAL DIREC 


ag 


‘OR 


ADDRESS 


DA’ gs) BY att ae REGISTRAR’S LY, a 
REG. = —~ ae (V2 
ae os Sia) es 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05327 
5333 CERTIFICATE OF DEATH nee. Dil BOM 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY ___ Balto. _______ MARYLAND] STATE. Md, COUNTY __ 
CITY Af outside corRayne limits, write RURAL] LENGTH OF STAY ey outside corporate e limits, write RURAL and give nearest town) 
Peon and ne ey rest tor Py {in this place) 
5 TOWN tonsvi Le town Baltimore Bvol-y 
"HOSPITAL = é STREET (If rural give location) 
INSTITUTION OR 


ya SimeeT neDneSs 329 Harlem Lane “PO Formerly of 820 N. Hollins St. rd 


ation carefully. The 


please write the causes of death clearly and legibly. 


(First) ————(Middiey 7 iLast) | 4. DATE “(Monthy (Day) (Year) 
DECEASED: 


(Type or Pint) — ROBERT G. GENS | __bearw, June 25, 19 55 


5. SEX: (6. COLOR OR |7. ee Ge: 8. DATE OF BIRTH: |9. AGE last birthday) 1F UNDER 1 veaR| Ir UNDER 24 Mme, 
E 
4 Months! D. 
male white | Srey: widows May 25, 1862 | 93 vee | onthe | sl Min, 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 1{. BIRTHPLACE (State or foreign country)? 
work dune viene most of working life. OR INDUSTRY: 


even if retired” “Clerk (rtd) J. P. Gilpin Cob Md. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Carl Gens Amelia -- 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sociat Secunity No. ‘17. INFORMANT & ADDRESS: 


(Yes, pra unk} Uf Yes, kive war or dates Glen Burnie, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


nO olgsericl, sage ean noe shat Charies V. Cearfoss-306 Shipley Ave. 


f é 48, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oS ri ONSET ANDO CEATH 
F~ 19 vee Loe O77 arr es dem cQe 
Moreciacr CAUSE (A) “ ¢ 


DUE p 
ANTECEDENT CAUSE (S° He @ Ne, Pi a. 
DISEASES OR CONDITIONS. IF ANY. (B) RS % et as at 2 
GIVING RISE TO THE ABOVE CAUSE nye To ; 


STATING UNDERLYING CAUSE LAST. GQ 4, z ‘ e 
(©) 2 (0NtOD Clowes nw ¢& SMH 74 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 

; 5 

~ 1 ee “= : rt at. YES (Cae ell 
(State) 


\ 


21a. ACCIDENT WAS UNDERLYING ()_ 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (Counts) 
OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ; ee, to O- ZS , 195 a that I last saw the deceased 


alive on at 198; <a » and that gi go sie a9” g, M, from the causes and on the date stated above. 


spe } APDRESS DATE SIGNED es 
O Ha pesees th - 1002 ter: [Bebb meme shy . G20 SiG 
23. BURIAL, CREMATION,/ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, oF county) (State) 
REMOVAL (SPECIFY) ( | 
Broadfending a 


Buria ted ae 


DATE REC'D > oye? ARS SIGRAWVURE 
REGISTR. 


correct age is especially important. Physicians: 


o 
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Lal 
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> 
uM 
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VS. A15 — 10 - 53 


VS. A15A - 5 - 53 
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informat: 


refully. The correct 


id 
h clearly and legibly. 


i 


Supply every item of 


please write the causes of deat! 


ic1ans: 


cially important. Phys 


PLEASE WRITE PLAINLY, 
age is espe 


MARYLAND 4TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MBSE... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.\. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland counry Baltimore 


_ CITY (If outside c ate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give Peas town) 
-OR and give neapégt/town) (ips this lags pings) OR 4 
TOWN onths Town Dundalk : 


HOSPITAL OR STREET (If rural, give location) 


(STREET aDDRESs 428 Trappe Road a 428 Trappe Road 


3. NAME OF (First) (Middle) (Last) 4. DATE [OUWMGth) (Day) (Year) 
DECEASED: Wile 
| DEATH June om” 19 55 


(Type or Print) EDWARD A. GINSKI 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: Ii AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 


R. t, aaenteerk Berea D, 
Male ihite (Specify): Marra Nov. 9, 1919 20 gn |e ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
Baltimore 


even if retired): Maintaince Man 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Rudolph Ginski Mary Drozd 


16. Was Deceasep Ever IN U.S. ARMED Forces | 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


] service) Mrs Mary Ginski 2106 Eastern Avenue 


J 18. MEDICAL CERTIFICATION I ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ne aes Ge 
97a x 
Ininddiate cause (a)... Gunshot,..wound...of.. head. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) «---:-10-- 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH._ .............. 


19a. DATE OF ae 19). MAJOR FINDING OF ‘OPERATIO. 


20. AUTOPSY? 
Yes (] No} 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, i «County ) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


|. TH 2le. R ‘CURRED 
214. a Rene (Mpnth) ) Day) (Year) (Hour) ce. BME Giger Hey 


Soury 6/9 9/55 6p, ™ work [1 at work fg Shot self in head. 
22.1 at ae that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry [1], and 


find tat death result; Natural causes [], Accident (], Suicide [§, Homicide [1], Undetermined cause []. 


SIGNATURE Ps CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June 10, 195 


23. BURIAL, “GREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, Sperity) : s 
St. Stanislaus Baltimore 
"are REC'D BY LOCAL D if wv 24, FUNERAL DIRECTOR ADDRESS 


OOS 2 Lilly & Zeiler Inc., 403 S. Wolfe St. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


‘mation carefully. The 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,, 18 A5229 
5334 CERTIFICATE OF DEATH Reg. Dist, Nd a a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ BALTIMORE ss MARYLAND __state MARYLAND — county 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and yive nearest town) (in this place) OR 
Ye TOWN FORT HOWARD 211 DAYS TOWN BALTIMORE 3Ve lg 
HOSPITAL OR FREED “Uf rural give location) “i 
« INSTITUTION OR ADDRESS, 
SO STREET apprrssVETERANS ADMINISTRATION HOSPI AL 2420 EAST FAYETTE STREET ¥y 
5, (ee oo “(First > SrrGuiiiielme: Ba (bast) ere DATE (Month) (Day) Tiveen ee 
DECEASED: | 
‘(Type or Print) WILLIAM E. GOETZ pea JUNE 22 19 ss 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, || 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNoen | vean| Ir UNDER 94H 
=: ) t M 
MALE WHLTE (Srecify): STNGLE 7=15~99 | $5 ia ‘ag! Days ea a 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): P, BALTIMORE, MARYLAND o 5. A. 
13. FATHER'S NAME: ' | 14. MOTHER'S MAIDEN NAME: 
DANIEL GOETZ ELIZABETH CLINTON 
1s, WAS DECEASEO EVER IN U.S, ARMEO FoRcEat | 16, Social SEcunity No, | 17. INFORMANT @ ADDRESS: a 
(Yes, no, or ynk.)| (If Yes, ive war or dates | 
of services _WW_II___!220-07-,198 _ CLIN.REC.,VET.ADM.HOSP.,FT.HOWARD, MD ._ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


144K ; 
IMMEDIATE CAUSE tay _CARCTNOMA OF RIGHT PALATE UNKNOWN. 
DUE TO 
ANTECEDENT CAUSE (Ss? 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE pye To ceca ear ae 


STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES & NO Ci 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


——— oe a == 
21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF entell OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zie INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
While Cc] Not while 

at work at work 
aoe ge i = E 
- certify that Kattended the deceased from NOV,. 23, 195}, to JUNE 22, 1955 ¢ 


eccurred at 123)5M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M. 0. VAR, FORT Hi 


S. ‘NAME OF CEMETERY OR CREMATORY | Lo: 9», MARLAND (City, town, or cou! x Rl3; 7 5 i seciet 


M. 


22, 1 hereb: 


23. BU 
REMOVAL (SPECIFY) 


ibe PTE 955 


JOHN A. MO 


DATE REC'D “BY LOCAL REGISTRAR’S Sonar FUNERAL DIR! Ti! a 
PA cae S PAR: | ite PineraL HOME 3000°E° BALTO 


-BALTO.—MDs—__ SI. 


wee he BUSS | G24 


i 


\ 


RGIN RESERVED FOR BINDING 


(= ) 
A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A15 — 10-53 


VS. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5335 CERTIFICATE OF DEATH neg. vil SH7 


1. PLACE OF DEATH: 2. USUAL RESIDEN (HOME) OF DEC! 
COUNTY. MARYLAND STATE hs an COUNTY {7X 
CITY (If outsi porate limits, write RURAL) LEWGTH,OF STAY CITY (If ow porate limits, write RURAL ‘and give nearest town) 
OR and gip/nfgrest town in this place) OR 
TOWN " TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


O STREET AODRESS 


3. NAME OF (First) ifidle) 4, DATE (Month) 
DECEASED: OF 
(Type or Print) 5 DEATH: G- a 5 3 
5S. SEX: 6. COLOR “7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ir UNDER 1 VEAR | IF UNDER 24 HRS. 


uns ihe Hours Min, 


WIDOWED. 
(Specify) : 


108.,,KIND 
JOR | 


DIVOR D, 


Vt (?, 1870 | BY _m 


F BUSINESS BIRTHPLACE (State or ond nl 


work pins EA Te lost of working life. USTRY: , Pe 
even th t 
eae ty OC + LM 
13. he NAME: | 14. MO ae oe 
LO Ute . I. (hit, 
13. Waa DECEASED Even IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. os 1 ode & OR S: 
(Yes, no, or ynk.)| (If Yes, give war or dates 
“ a a of service) _—————__ iz, f 


: wi 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y<SO. 0 


(MMEDIATE CAUSE 


TOA. U USUAL OCCUPATION (Give kind of. 


We. Sean oy WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


n OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! er 
TO THE DEATH BUT NOT RELATED TO THE ; ¥ 
DISEASE OR CONDITION CAUSING DEATH 4 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO No (ei 


21c. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc, 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Par. 19 oy, he » 19 3, that I last saw the deceased 
alive on 4 1998, and that death peter at PA. M, frost the causes and on the date stated above. 


SIGNATURE Ts ge 


¥ one Serf 2 VLE 2h Ey DATE wae 
23. BURI CREMAT, ex an See ea orc a = OR spot S01 ON (City, town, gr coun! i 
RE L (SPECI 
nee erect pe. 


DATE REC'D BY LOCAL { 6=v “Ss aes 
REGISTR Ste LOS 


. The 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every ftem of information carefull, 


pot 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 @ 4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 5 a 31 
5336 CERTIFICATE OF DEATH Ree. Dist Nowe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Odell vos n.. MARYLAND STATE Pad county are 


SS 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neargst town) (in this place) 


TOWN CLevtego fac lee Mf -georce | TOWN (Deeweeige Virtln ee 


HOSPITAL OR . STREET (If rural! give location) 
NSTITUTION OR_ 7 Powel ADDRESS) Pores ] 
TREET ADDRESS Lin tegen = Len targrecs 
3. NAME OF (First) (Middle) (Last) 
DECEASED: GC 
‘timorbhinG Aaries Fadagar yove. 
3B. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


mM WME 72 ; ese on Te VG. 19 ey) a gS 7 me: 


Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS port BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
CA: 


Cpt fgiired) Boo K Keepe 


13. FATHER’S NAME: 14. 


Wham. 2 Oro Batere 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: eT) 7 
yr no, or unk. | Op SRS war or dates 15030 PPC 4 ren = on 


4. DATE (Month) (Day) (Year) 
OF . 
Oe ath aiaesue: (3 1954 


IF UNDER 1 YEAR 


nee Days 


TF UNDER 24 Hine. 
Hours Min. 


12. CITIZEN OF WHAT 


La 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sy 
4 AA » mel, 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Bo terccerec they fee. Cs VP 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
j 


20. AUTOPSY? 


f YES oO NO Oo 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY atreet, office bldg.. etc.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from , AS, to , 1955, that I last saw the deceased 


alive on LZ pecs «1 1985. , and that death occurred a 30 sing from the causes and on the date stated above. 


SIGNATUR! ag 3 nt SIGNED 


23. BURIAL. <(ereciry) | DATE THEREOF one OF Pre fo} ates ay 1ON peste be towfi, or county) (State) 


REMOVAL (SPECIFY) Vy, Ye /55” tH Batliwcrm Feud. 


i lit Pome 


DATE REC'D BY LOCAL ite: 3. RE 
REGISTRAR 
6~ 14 a me: 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 5238 


5337 CERTIFICATE OF DEATH Reg. Dist. No..ca> 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND state Maryland counry Montgomery 
g AAD IR Ge cure ine) coemane tee tanttn, certs RUBAD | LENS glace CTY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Owings Mills MOo Town Silver Spring IS 56-2 
»» HOSPITAL OR STREET Qf rural, give location) ; 
INSTITUTION OR rs ADDRES 
TREET ADDRESSRosewood State Training School B11 Burlington Avemie L- 
@ 3. (= OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
F : OF 
(Type or Print) Lucy Marie Hall DEATR: 6 9 19 55 
5. SEX: 6. Root OR La Boe e ee Roan 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| 1F UNDER 24 Ths. 
‘Dy Months | Days | Hours | Min. 
female White (Specify): single 1/23/54, EE — | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 1). BIRTHPLACE (Stete or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | ‘i COUNTRY? 
even if retired): wm — | Maryland U.S.A. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Albert Wilford Hall Marian Ann Gardiner 

15, Was DeckAsen Even IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: i 

are no, or unk.)}| (If Yes, give war or dates of 
— service) mew — | Rosewood Records 

f 18, MEDICAL CERTIFICATION ‘i Dea 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SES NUDE 


Onset AND Dratit 


Teer cause B oncho- mevmonia. | 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death ae and legibly. 


Congenital internal hydrocephalus Buvth __ 


related to the disense or condition causing death. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


oat 
ly important. 


Il, OTHER SIGNIFICANT SONDTTNES 
Conditions contributing to the death but not 


19a. DATE OF OPERATION:! 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


“ YesC]_ Not 
ia 21. ACCIDENT (Specify) IE PUACE (Home, pee Tactory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Zz HOMICIDE INJURY? DE ete.) | 
ae TIME (Month) (Day) (Yeer) (Hour) INJURY OGCURRED HOW DID INJURY OCCUR? 
le 
2 mie INJURY ie llascelaiet Meat rahe a) | 
a 
e = 22. I hereby wee that I attended the deceased from.. 9/27 hsiuste ioe pik OP Inn 19...59, that I last saw the deceased 
ao aliye 6/..... yp 19.22, and that death occurred ato 40. &».m., from the causes and on the date stated above. 
a = ry (DEGREE OR TITLE) ADDRESS DATE SIGNED 
alle wo Owings Mills, Maryland 6/9/55 
4 3. BURIAL, © RENOVA Cane ee DATE a REOF | NAME OF CEMETERY, OR_CREMATORY | LOCATION (City, town, or ae 7 Ps 
19 pecify) + of Rl} Comaahony 
a 
a LG 4 5737 | 
SI ra DATE pa EEoe BY LOCAL A STRAR’S SIGNATURE 24. de DIRECTOR ee 
wi . 
Es eg Ss | Wy Quy 12> ce a Rleiere Stns Fo 3605-4 Hey, 


Week. (92 


VS. A15 


BINDING 


MARGIN RESERV 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052384 


Sh Ph P14 bl @ he a Ad Pol a ry 7 
5338 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAuio. MARYLAND STATE Mo ____ COUNTY Baca oi = 
CITY | (it outside corporate limits, write RURAL: LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd Rive nearest town) 
R _and give nearest town) (in this place) OR 
TOWN c TOWN W \\ My DAL e XK 
NOSPITAL 0) (if rural give location) 
INSTITUTION OR ADDRESS / 
DD STREET ADDRESS va Ee 4 ee® Cena Ave 


4. DATE Nese (Day) (Year 


3. NAME OF 
DECEASED: Ggace (Middle) (Last) Re 
(Type _or Print) DEATH: 19 SS 

5. SEX: 6. ahs R OR 7. SINGLE, MARRIED, 8. Sai F BIRTH: 9. AGE last birthday :| Ir uNoER 1 Year| Ir UNDER 24 HRS. 
Ec CE: WIDOWE! INGLE” Flours Min. 


Months) D: 
(Specity): ine GLE 406 sy om. regs hia aad 
“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND’ OF al AUNE- OR | 11 std ree (State or foreign country): [12 CITIZEN “OF WHAT 


work done during mpst of working life, INDYSTRY: UNTRY? 
even if retired): ‘Nugse .N. -¥. S 


13. FATHER'S NAME: 14. Ns MAIDEN NAME: 


15 Was made EVER G U.S. ARMED c,_t) 16. SociaL Security No,:| 17. nro hEeu & INE: 
Yea, no, or unk.}]| (If Yes, give war or dates of ~ 
2M-36-7280 HAswo SAME 


A service) 
18, MEDICAL CERTIFICATION lnterval ‘Réetweerd 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee May SE 

Immediate cause (A)> nccdiaggin ah or 
Us whites PEs S am : 

W953 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause lest, DUE TO 


(c) € 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Toa, DATE OF woe 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f{) Yes) No” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY =~ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1 At Work 0 se 
22. I hereby certify that I attended the deceased from 2 -“Yu4et.. 1955, to 7 , 192.0, that I last saw w the deceased 


alive on £-Qume, 19. AR and that death gene at Yo. PMNs, from the causes and on the date stated above. 


SIGNATURE (Degree og title) bt Bo oh ILE Yl i jo ‘ ATE wae 


L, LtSeecity) | DATE THEREOF NAME OF Ecol OPAL CREMATORY Ugcl| Neb ‘ity, town, ogAounty) NJ. 


A ero b: LMS aE Ms AL RCH NIDENCE,.N 
ei aes! Rar cai “Fenn Sons Co. AQNS WARE GO. 


t 


VS. Alb —~ 10-53 r i 
= yt ) MARGIN RESERVED FOR BINDING 


‘ormatién carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05235, 
CERTIFICATE OF DEATH Reg. Dist. No. 3 3 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa<Loo5 MARYLAND STATE __ COUNTY (2eLlo 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYAIf oujgide corporate limits, write RURAL and give nearest town) 
OR | R 


sive neayy st gown) {in this place) 


TOW 4 4 TOWN Yas 
Ah 
HOSPITAL OR SUREET (If rural give location i 
INSTITUTION OR A ADDRESS = 
ipo ADDRESS uu 
(Month) (Day) (Year) 


3. NAME OF (First! (Middle) (Last) 4. DATE 


tim ert CHAP LES - HAI VE 


1S 19 SU- 


lf UNDER 1 YEAR| IF UNDER 24 Hrs. 
Months! Days } Hours | Min, 


6. COLOR OR 


Mee) 


7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Specify * 


8. DATE OF BIRTH: 


het. 13-15 F S- 


Oa. USUAL OCCUPATION (Give kind of 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dugy ost, of working life, INDUSTRY: SCOUNTRYY 
even if reti Gite: 


13, EATHER'S NAME: 


14. MOFHER'S M EN NAME: 


CIAL SECURITY NO. af. & ADDRESS: 


2Y5-14-[S4S\ Weg Voce (8 Fowl 


(We. no, or unk.)| (If Yes, 1 gi r dates 
of service) my i 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ie SK oure CAUSE (Ad Pare. bg 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


f 


19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fe) NO o 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [JD 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
lOF “INJURY Not white 
M. Md porn at work 
22. I hereby certify that I attended _t the deceased from &. , 199%, to » Tf, 18 te that I last saw the deceased 
alive on .2, and that death occurred hie '0.©/P M, frork the causes and on the date stated above. 


e Vy x AD) AF ATE, SIGNED 


a DE OF GEREN Eglo CREMATORY | LOCATION (Pity, townh, opJeounty, 
REGISTRAR’S . ie Exo) ne DIRECTOR ADDRESS 
cg 
vk ft 


AgGiPeort av 
Wi 


Liha 1 
23. BURIAL, CREMATIO 
OVAL (SPEC}FY) 


ro | 


DATE REC'D BY LOCAL, 


REGISTRAR pry ie Sas 


@ 


VS. Alb —10- 53 
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The 


fegibly. 


ang 


YortePhysicians: please write the causes of death clear] 


correct age is especht 


Mee EAD STARE DEPARTMENT OF HEALTH—BALTIMORE, 18 23 
Ite mGilt<e O-1G= 
* 534g” SnenneTCars OF DEATH fhe Rt 


1. NAME OF DEGEASED 2, DATE 
(Type or Print) / ry ¢ 


<4 
3. PLACE OF DEATH: L + USUAL RESIDENCE (Whergalg 
a. Baltimore City P. 757 B. 
va a z om 


HOSPITAL OR 
INSTITUTION 


— 
c. Length of stay in Baltimore Days 


x , ByOR BACE | 7. SINGLE. MARRIED, j 9, AGE (Jn years] Wunder | Year) Ml Under 24 Hows: 
WIDOWED, DIVORCED (Specify) last birthdg Months! Days |Hours; Min. 
— 


10a, USUAL OCCU ON (Givekindof| 105. KIND OF BUSINESS OR Si fle Fei 12. CITIZEN OF 


Laat aga en if retired) INDUSTRY WHAT COUNTRY7 
—_—_— 


13. FATH 


15. WAS DECEASED EVER JA/U. S. ARMED FORCES? 16, SOCIAL 
{¥es, 00 of unknown)| (If yea five war or dates of service) SECURITY NO. 


[ INTERVAL BETWEEN 
199.9 I . ONSET AND JEATH 
DISEASE OR CONDITION DIRECTLY 4 
LEADING TO DEATH ; 74 

(This does not mean the mode of dying, e. g., i f <i oat i % 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


AnD 


ANTECEDENT CAUSES 


2 FO — 
DISEASES OR CONDITIONS, IF ANY, GIVING /| 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


i} OTHER SIGNIFICANT CONDITIONS con- 4 Y, F E 
TRIBUTING TO THE DEATH, BUT NOT RELATED 2 
_ TO THE DISEASE OR_CONDIVION CAUSING IT. Z wae por es 
21a, ACCIDENT. SUICIDE. 1B. PLACE OF RE DID (if in’ Baltiindre’ Uity, ee exaét location) 
HOMICIDE (Specify) afeat boy farm, factory, treat, office bldg. tC.) INJURY OCCUR? 


‘ 492 — 


MEDICERTIFICATION 


21D. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


ShINRe WHILE AT| NOT WHILE 


m. | wor AT WORK 


22.1 hereby certify that I attended the deceased from hare _, 1952, to , 19__, that I last saw the 
deceased alive a 195.3. and that death occurred at_Ld! 2 An., from the causes Ne on the date stated above. 


234, SIGNATURE y 235. ADDRES: ©. DATE SIGNED 
ESI Ne Et sis WL ig seul EO “ap Chel SF Las, isle 


24a. BURIAL, CREMA-| 245, DATE 24 v4 Bf fon. 240 iD OO Ei county) sy Re) 
TIDH, REMOVAL {Spy i ae sins : Z 

ie h, 
[2 HEL As 


cLvlen 


DATE RECEIVED BY 1 wy )&% 
= sind REG) ey 


«i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 05 23 
5 24% CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Bal to, _MARYLAND_|___state Md. county Balto. 
Cte CIT et tside corporate limite, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest. town) 
OR and yive nearest town) (in this place) OR 

X Town Hee a aoe TOWN - Pochearm — ¢ ~. 
HOSPITAL OR STREET (Hf rural give location) ‘a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3807 Patterson Ave. 3807 Patterson Ave. 

3. NAME OF (First) ~~ (Middie) (Last) | 4, DATE (Month) Day) (eae 
DECEASED: OF 

_ Recererr ss gmacy A ae Ren) AUSTEN le ian 5o,. ae 

%.. SEX: S: egran. OR |7. “SINGLE, MARRIED, 8. DATE OF BIRTH: 2. AGE last birthday! If unoer 1 ad 1 UNDER 24 Mme, 
me PRE WIDOWED, DIVORCED, | Months| Days | Hours 

__fenale He) widowed | aug, 18, 1874 | ao || Pmt] Bm 

Oa. USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS |; ff. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work pene during most of working life. OR INDUSTRY: COUNTRY? 
SS eo _|_at_ home Florida 2 

13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME: 
John Richardson % a _|Victoria Steele 

1s, WAa DECEASED Even IN U.S, ARMED Fonces? | 18. Seciau Security No. | 17. INFORMANT & ADDRESS: a 

Pes. no, or unk.)}| (If Yes, sive war or dates | 

J . none. Mrs. Grace E. Jones - 3807. Patterson Ave 

t Fee ae “168. MEDICAL CERTIFICATION INTERVAL BETWee! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


420.4 jA 
IMMEDIATE CAUSE (Aa) a 
DUE To - 
ANTECEDENT CAUSE (8S? Q j Q R. Ta) wean Brace ans Cds dn, 
DISEASES OR CONDITIONS. IF ANY. (BL 
GIVING RISE TO THE ABOVE CAUSE nye to = 


STATING UNDERLYING CALISE LAST. Qian 
(oc) > 4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ee 
19a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


df yes O 


214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (Stafei 
IOR CONTRIBUTING L) CAUSE OF eels OF INJURY street, office bldg., ete. 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? — = 
OF INJURY Not while 
M. Re Pen at work 
22. 1 hereby certify ‘that I attended the deceased from I} Opx 1997 to. S, 19 SY that I last saw the deceased 
alive on 24 : 
SIGNATURE 


ies a t leath occurred at TF M, from the causes and on the date stated above, 
ADDRESS DATE |SIGYED 
wp, 368) 7 on a QAnt? | 1955 


23. BURIAL, CREMA one DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or unty (Stated 


REMOVAL (SPECIFY) 


Burial oes 1/2/55 Lorraine Ma Use. fete! 
DATE REC'D ‘BY LOCAL | REGISTRAR'S SIGNATURE V FUNERAY DIRE} HOR Talos, 
Wea. dass | Run od Yileeed Wepheced Ypue't 


N5RT8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
s 
QA« 
iS 5342 CERTIFICATE OF DEATH Reg. Dist. No. 39 
s ‘ z 4 
P ae 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE: : % 
“, . 
4 o 
\ COUNTY MARYLAND STATE _ “ZitA.. _COUNTY : g 
o CITY (If outside corporate limits, writ SURAL| LENGTH OF STAY CITY (If outside corporate limits, write OR, nd give nearest town) 
~ e SHOR a tin this place) OR 
od 3 TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
@MSTREET ADDRESS 


Sun ery Uf rural/elve Lie 
"YI 


DATE “(Mont (Day) (Year) 


Sos 19 SS 


ae NAME OF 
DECEASED: 
Baas or Print) 


oe 


BEATE 
6. COLOR OR 


= 
= 


pase AGL e. \RRIED. 8. PATE OF BIRTH: i AGE Inst birthday|/ 
HOA, USUAL OCCUPATION (Give kind of) 198. SF Bs oF bu “11. BIR: PLACE Has or oe country): 
Si Cate 
even if retired/f f 
13, OU bow. boa ee 2 Do. MAIDEN NAME: 
1s. Wan DECEASED Ever IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
(Yes, no, or unte)| Uf Yes, give war or dates 
, aot) [{-09-)r 0f hh 
Ss 2 3-07-72 24 


i “48. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


f INTERYAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp. EATH of ONSET AND DEATH 
‘ He hehe 
bp bh od CAUSE (A) er. En Sj Ve dy m Q ase bi. (v le 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ~ “CBD z keha A aL af cm A en . oes 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
TE O1HER SIGNIFICANT CONDITIONS CONTRIBUTING 
16 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES oO Not 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


eC rw 
22. I hereby certify that I attended the deceased from aA ‘ 19D > to re Be ETRY Scag I last saw the deceased 
alive on_. Moses 19 Z. 4 ™% death occurred at? O? "5 from the cause Wi on the date stated above. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


SIGNATU! 4 1707 bel. an tay DATE SIGNED e 
i 2 a Cu! Nts thos Ig ind 6 ) 
23. - CREMATION, Ba! ae NA OF CEMETERY OR CRE — Ce, 10ON 2 ied town, or cot yy? tate) 
OVAL (SPECIFY), 
= LOWY, 
DATE REC'D BY LOCAL LLB s —— 


VS. A1l5 — 10-53 


ses aA CLELESV Ze, PRL 


ADDRESS 
Lot od ns anlaSe | 


MARGIN RESERVED FOR BINDING 


ol 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Tefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5 3 “4 
5343 CERTIFICATE OF DEATH Reg. Dist. No. D , 


é 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balti imore ___ MARYLAND STATE id. ____ county __ Baltimore 
CITY (If outside corporate ‘limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR = 
Spzeown Catonsville 3 yrs TowN Catonsville S32 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
at AIST appress 6159 Regent Park Rad. | __6159 Regent Park Rd. a. 
3. NAME OF ~ (First? (Middle) (Last) 4. Bare (Monthy (Duy) (Year) 
DECEASED: 
(Type or Print) William E. Holmes peatH: June 29 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARR p| & DATE OF BIRTH: |9. AGE last birthday "yuna rea [AP eos nt Hne. 
E: 1 Month: H a 
fi. (seetarried | Mar.23,1889 a Poe ere Glew les | 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: COUNTRY? 
aa : - ‘ . 
even t reviesHone Cutter National Distillers, England _ Bide 
13. FATHER’S NAME: 


| 14. MOTHER'S MAIDEN NAME: 


Harriett Wakeling 


18. SOCIAL SECURITY NO. ay INFORMANT & ADDRESS: 


27 "eS for'sewviees"* “ "| 26-01-4285 Mrs Cora E.Holmes,6139 Regent Pk,Ra. 


‘= of service) 
es, 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aad 
IMMEDIATE CAUSE (Ad See 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ey 


William Holmes 


15. Waa DECEASED Even IN U. 8. Ammen Forces? 


INTERVAL BETWEEN 
DNSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye To 
a 1x UNDERLYING CAUSE LAST. 
(c) 


¢ ‘ER SIGNIFICANT CONDITIONS CONTRIBUTING 


Tu THE DEATH BUT NOT RELATED TO THE Tutesvulpn, | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo ND 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—Le = 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCURT — 


OF INJURY While Not while 
M. at work at work 
22. | hereby certify re TexthenCedicheucelecued from hs Ass ged BAilT, tt hat I last saw the deceased 
alive on. + 49) 5S sy that death ocgurred at 7: QM, front the causes and on the date stated above. 
SIGNATUR! - ADDRESS 


DATE sreneh 
Leanne Pe. M.D. 1724 a Homtheral GF f 09ST 
23, BURIAL, eeciry) | DATE THEREO NAME OF CEMETERY OR AA mn LOCATION (City, AownMor cofinty) (State} 
jm 


REMOVAL ge 
2 55 Loudon Park Cemeter ane e,Maryland, 


Burial 
SYJNATU . FUNERAL ADDRESS 


DATE REC'D BY LOCAL EGIS i 
R id * 
. =a te ; Ol ¥amondson 


is 


please write the causes of death clearly and legibly. 


VS. A15— 10-53 


$R BINDING ~SL 
; 


MARGIN RESER 


R 
4. carefully. The 


0: 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 A524 
5244 CERTIFICATE OF DEATH Reg. Dist. No. 
|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Balto. =. ___MARYLAND _ _.__ state Ma, COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CuTvils outaide corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) {in this place) 


TOWN fown Baltimore By / 
~ HOSPITAL OR ‘a a - STREET dt ive Toe > Fe 


. If rural giv 
2 INSTITUTION on Armacost Nursing Home ADDRESS ee apts aa J 


Ae ___Regester Ave. . 


3, NAME OF (First (Middle) an tLasth > . BATE (Month) (Dr “¥ 
DECEASED: fo} 


Uiype or Print) he B00 Le ie Death: June 15 1955 __ 


5. SEX: 6. COLOR OR (= SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 
RACE: WIDOWED, DIVORCED, | 


female white (Specify): single | June 8, 1870_ Fetes yts. 


}OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS fi BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): never worked -- | M: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas A, Hulme Hanna E. Campbell 
1s, WAa DECEASED EVER IN U. S. AnMeD Forceet | 1#. Social Secuniry No, | 17, INFORMANT & ADDRESS: 


Le Ho?" rie hie ok no Mr. J.C. H. deShields-2201 St, Paul St. 


of Bersieery 


{JR UNDER t vEaR| If UNDER 24 H 
Months| Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


“18. “MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
van OR CONDITIONS DIRECTLY LEADING TQ. DEATH a ig ONSET AND CEATH 
Lee 3 at é wm hiin LD 
IMMEDIATE CAUSE cay M footer. 44% v4 tall = 


DUE TO : 


ANTECEDENT CAUSE (S* 


‘ 
DISEASES OR CONDITIONS. IF ANY. (BD) 4 ykeueise Caclie Dertuby Bie 
GIVING RISE TO THE ABOVE CAUSE DUE TO . 
STATING UNDERLYING CAUSE LAST. 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
re 
AAD er xs 2 veel ehee ei 


21a, ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY atreet, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D, TIME (Month) (Dey) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


- ca =a 
22. I hereby: coertify ify that I attended the deceased from - 933, to 18, 194 2, that I last saw the deceased 
alive on bik je 199? + and that death occurred at 41 M, frém/the causes and on the date stated above, 
ADDRESS DATE SIGNED 


SIGNATU 
rey ag we up. Ayo & (Y aK GF Sit ss” 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ceeCTON (City, town, or county) 


“piriau errr 6/18/55 Green Mount Cem, ; tan Ma, 


~ DATE REC’ D “BY LOCAL REGISTRAR’ SIGNAT Wy Uy i 
REG pol 
gins 5 ee = awe o x ty - 


C i 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 
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item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


Physicians 


ially important. 


ecla. 


age is esp 


e245 


es ahd 
‘ MARYLAND: ATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 Nis - 
oe BICH. RXAMINGR'S CERTIFICATE OF DEATH x. 33 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND STATE Md. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN M 


county Baltimore 
LENGTH OF STAY pees {If outside corporate limits write RURAL and give nearest town) 


Gin this place) “ 
LION ah Marriottsville, Md. x 


uO a TANS an Se (J£ rural, give location) 
pesineer appress Wards Chapel Road Wards Chapel Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MILTON Charles UM DEATH JJ: 19 
6. SEX: 6. eee OR I. eno Sea 8. DATE OF BIRTH: i AGE last birthday: | If UNDER I YEAR | IF UNDER 24 HRS, 
: Months| Days | Hours | Min. 
Male White Srecity Divorced| May 25,1931 se | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: OUNTRY? 
even if retired): Employed by plumber Maryland 2S 


13. FATHER’S NAME: 


Walter Humple 


15. Was Deczasep Ever IN U.S. ARMED Forces ? 
A¥es, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Daisy Grimm 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


4 bce liad 218-26-8154 Daisy Humple,Marriottsville,Md. 
18. MEDICAL CERTIFICATION Livace beta 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: noes te Saini, 
od hl Rin woG@anghot wound of head LE te 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) rece cree 
giving rise to the above cause DUE TO 

stating underlying cause last (,) 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes B Nol) 

ig, EXTERNAL CAUSE WAS. — | #1 ELACE (Home, tarm, factory | Zi. (City or town) (County) (State) 

PRIMARY or NTR: street, 0 Ig., ete., : 

CAUSE OF DEATH. INJURY ‘Home Marriottsville, Md. 


21e, INJURY OCCURRED | | 21f. HOW DID INJURY OCCUR? 


21d. ae (Month) (Day) (Year) (Hour) Ra en 
firury 6/22/55 1:25 am | Set Se enix Shot during altercation 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes [], Accident [1], Suicide [1], Homicide [], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f) DEPUTY MEDICAL EXAMINER a 
// G-14, M.D. ASSISTANT MEDICAL EXAM. 122/55 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | p 
B * June 24,1955  Mt.Paran Baltimore Count 
DATE REC'D BY LOCAL | REGISTRAR’S 8 nee 2 24. FUNERAL DIRECTOR ADDRESS 
le. 


BEGG -4ajy. SS Ory J.F.Eline & Sons,Reisterstown,Md. 


& 


MARGIN mca BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


‘icians 


lly important. Phys 


correct age is especia! 


MARYLAND STATE DEPARTMENT ‘€ HEALTH—BALTIMORE, 18 152 4: 
5246 CERTIFICATE OF DEATH Re ta. ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ___ MARYLAND state Maryland county 4 


CITY (If outside corporate limite, write RURAL| LENGTH OF STAY siryir pre corporate limits, write RURAL and give nearest town) 
(in this placed 


OR and vive nearest town} 


pO apis ae Town Baltimore City Vol. 
HOSPITAL OR STREET If rural ee Tocati 
HosriTat OR. Armacost Nursing Home ADDRESS ae Pe 
STREET ADDRE 
er Apenre® _ 812_Register Avenue _____.|_____811 EB. 3th Street 
3, — OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
3 Topeion tint) Sane mpeee Lh ee _iohnsons es tse peatH: 6 1h 1955 
5. SEX: 6. coLor OR nT Tas, maligss DATE OF BIRTH: |9. AGE last birthday| tr unoen | vean | Ip UNDER £4 HAR. 
AGE: \ ED, Months opt Hours | Mii 
Ss f in. 
may W ‘Srecify)* Married | March 3 ome gait eit to 
hOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 3 pa Bee ae or foreign country); |12. CITIZEN OF WHAT 
work done difing most of working i OR INDUSTRY: COUNTRY? 
_evensit ret =) tn otiseqiine “Homer County, Maryland UsSe 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Godfrey Ruff + ___Achsahbell ? 


13, Waa DECEASED EVER IN U.S, ARMED FORCES? | 18, SOciAL SECURITY No. | 17. INFORMANT & ADDRESS: 7 a 


@¥és, no, or unk.)] (If Yes, xive war or dates 
_Mr. George H. Johnson - 811 EF. 3ht¢h Ste 


3 ES" SS Ie . 
18. MEDICAL CERTIFICATION N 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


41 Me cre ws COU Sra/ Vas cafar Peer Yeu | / doy 


DUE TO 


ANTECEDENT CAUSE (8? j ’ < 
DISEASES OR CONDITIONS, IF ANY. (BD f TEC ‘6 Sc(ek ofic Curve Faseu O G sees 
GIVING RISE TO THE ABOVE CAUSE pye To Pis ere 
(c) 


STATING UNDERLYING CAUSE LAST. 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


f 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pete YES oO NO [~ 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= ee a 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 
21D. TIME (Month} {Day) (Ycar} (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. | hereby aah that 1 attended the deceased from (19% Bikes to VI €., NT; that I last saw the deceased 
U 


alive on of vn’, 19V ¥> and that death occurred at oP M. from the causes and on the date stated above. 
SIGNATURE APD’ hid) DATE, SIGNED 
Sees imeb, eeO/ ak) ovis CR Ca 
23. BURIAL, REMA’ TON, 


REMOVAL (SPECIFY) 


Burial | 6/17/55 bea mony. Groyé C 


DATE REC'D Ss LOCAL REGISTRAR’S SIGHATU, \ 


REG TES 7 


DATE THEREOF NAME OF ce REnerH OR ie 2 | LOCATION (City, town, of courdty) (Stated 


Howard County, Mar 


FUNERAL | he DIRE! TOR ADDRESS 


epi Dna 


oD 
ww 
wn 
< 
ive} 
a 
=< 
ia} 
> 


’ 


= 


of information carefully. The correct 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ipply every item 


please write the causes o 


? 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


5247 5343 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fp 4. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF Piaklo 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ' MARYLAND STATE COUNTY 


CITY (If ide corporate limits, write RURAL LEN! | OF STAY CITY (If ide corporgte limits write RURAL and give nearest town) 
>, lag arest Ray hifpglace), OR Pale 
to TOWN 2 ers 


HOSPITAL OR 


STREET (I£ rural, give location) / 
INSTITUTION OR 
()CASTREET ADDRESS VAAL 


ADDRESS: 


3. Re (First) i 4. PATE th) (Day) (Year) 
(Type or Print) [Se A201 | DEATH SS HOLES 
“By 6. aus fs) ae SINCEe “ RAGED, | 8. 'E BIRTL 9, AGE Iast bi lay: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
;- NIDOWED, Y b Months} Days | Hours | Min. 
; BRA Poe 24/87 | [Bint Do | Hor | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0: 11. 41RTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
work done during most of worl_ife, o INDUSTRY: | COUNTRY? 


even if ‘ired) 
ra | 


uf r 
= : + 
13, FATE ee? NAME: CA y 14. MO’ 
io 


DC AG Pitre, % 
is 2) : . if r SS 5 
F aalh | Mirweataive aac OnGRRSEE 16. Soctan Securrry No.: | 17 PY CRMAN SS ADDRESS J () 
service) a o Pe CL 
18. MEDICAL CERZIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN( DEATH: 
ahee 
PAO. cause (CU) eae ea 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........6# 
giving rise to the above cause DUE TO 
stating underlying cause IJast es 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
S: ITION CAUSING DEATH. 


19a. DATE OF ‘an 1%. MAJOR FINDING OF OPERATION 


.» AUTOPSY? 


Yes No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) 4 County) (State) 
PRIMARY [) or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id, TIME (Mohth) (Day) (Year) GH Zie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
/) OF G 3 e While at Not while gf 
Corpor tung (SC _#&F <M. | work (] at_ work 
eby certify tliat I tobk* charge of the remains dgetribed above, held an Autopsy (], Inspection (1, Inquiry 1, and 


‘at death resulted from: Natural causes G7 Accident [], Suicide 7, Homicide [], Undetermined cause . 


" Y, a ATE SIGNED 
Vd, DEPUTY MEDICAL EXAMINER 

"“ dD. RANE —-MED TOM 
ll tL A A “A <tFpe FS DL a ee 


23. BURIAL, ‘CREM. Wy: f A METERY OR CREMATORY LOCATION- City, town, or, county (State) 


REMOVAL (Specif, 


a 


AA ht Ler 
a BY LOCAL | REGISTRAR’S SIGNATURY/ / 
Gas f ab 


CTOR ADDRESS 


. @ 


2 
1 
' 
° 
7 
» 
“ 
< 
uv 
ia 


fl 


MARGIN RESERVED FOR BINDING 


tf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


: ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05244 
5348 — GERTIFICATE OF DEATH ioe Eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ring Grove Sta ospital - ee ae 
county Baltimore MARYLAND. state Marylandcounry Baltimc 
SUAY, at “outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give eavent towh) 
and wey: ators town). Ae his place) OR see tare 
|S grown isville ays town Woodsso x 
HOSPITAL OR ‘ f STREET (If rural give location 
INSTITUTION OR hie ig Urove State Hosp. ADDRESS ,. } / 
HEL STBEETARS ADDRESS = oods t ock College 
3. NAME OF. (First) (Middie) _ (Last) “a. DATE (Mpnth) (Day) (Yeas) 
DECEASED: john Keenan OF 6 2 5 
(Type or Print) 2 DEATH: 19°" 
3. SEX: 6. grant OR |7. HiDgwEO. UIVEREE ea 6. DATE OF BIRTH: \9. AGE Jast birthday 1 UF UNDER 1 YEAR| IF UNDER 24 Maa, 
M W (Specify); Single | 7-6-1877? | ite need adie |e 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during Frost. working life OR INDUSTRY: 
even if retired): 1SNwas fle 


11. BIRTHPLACE (State or foreign country) - 
Washington 
14. MOTHER'S MAIDEN NAME: 


Unknown 
17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
OUNTRY? 
eDe 


13. FATHER’S NAME: 
Unknown 


3. Was DECEASED EVER IN U.S. ARMEO Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
pono —_Unlmown Beconds Snning Gnoye State Hospital 
18. MEDICAL CERTIFICATION = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
gd. Termfnal_ pneumonia 
IMMEDIATE CAUSE (A) mynal pneumon2 
DUE TO 


ts. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 
ANTECEDENT CAUSE (8 we i ura , 5 
ard; Lm et ymbo & 
DISEASES OR CONDITIONS, IF ANY, (B) diopulmonie thrombosis 2 di 


ys 
J 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. A rterj ofS) clero oe ie ea rdi ova seul ar 
(c> E Years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A .- SCaoe al 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES NO (ici! 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


an A. 
21a. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2/— INJURY OCCURRED } 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 6=6= mig LD 55 to G 2e3-, 1955, that I last saw the deceased 
alive on .6—-22— +1955 5 a that death occurred ath: : OSAM, from the causes and on the date stated above. 
SIGNATURE , ADDRESS DATE SIGNED _ 
&tutba, tJ Qh hy __ wpopring Yrove State Hospital rae ao5 


a 
aie Shek Taha a nee (ya cL 
23. BURIAL. C myn | 7 ATE THEREOF NAME OF CEMETERY 


“Lee a a ‘ig ff 
DATE REC'D BY LOCAL OAS SIGNATURE 24, FUNERAL DIRE; 


REGISTRAR ef, yy 
i Les ee Pn ee E tedbpal dpa 


R cnewaroRt Shr says “Gieky thwal let copntyy see 


= correct age 


: please write the causes of death clearly and legibly. 


VS. AISA 


MARGIN RESERVED FOR BINDING 


item of information caref 


Cans: 


lly important. Physi 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


05245 
9349 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ns. Dl Bees 


1. Coe DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED- os 


ou! STATE 3/3 COUNT 9 
MARYLAND HHA 7D , 
CETY Uf outaide corporate Minis, wits RURAL gad] LENGTH OF STAY || CITY (i outalde corporate lita, wilte RURAL and give nearest town) 
ry, / 


oa es give nearest town) a ven y, A Pu (in thia place) ora 
TRSTTOLON on ong 7 / ~ ROBES 
OBstreer appress 72/7 Wea Tet RA HET. 1 
3. NAME OF \. 
DECEASED A gti ; (Middie) ¥ y Ha F 2 4 Bee __(Mooth) (Day) (Year) J 
(Type or Print) Le Lot a4 DEATH Vecer = 19$ 9 
5 ery = yp ACE wang fAR ye 9. AGE last birthday tooth | eat ours Mee 
4¢ f 7 , f 00! aye ours no. 
Sia os, ca 3 t . 
0a. USUAL OCCUPATION (Give Tend of aati fe 12, CITIZEN OF WHAT 
done durin gcc <7 working ie even If retired) } I G ae. ge q , 24 CounTaY? 


AIA 


15. Was Decrasep Ever In U.S. ARMED FORCES? | I ~ SoctaL Security No. 17, INFORMANT 
(Yea, no, or uokoowo) Wey (it ty give war or dates of My , 
fa 
18. MEDICAL CERTIFICATION 
INTERVAL pee 


4 P EADING TO DEATH cs % . 4 = ANDgDE. 
20./ i Ip 
Immediate cause i ‘ a Lee Le Sie cee i ZS: 


. - 4 mJ 
Antecedent baeeetay “ Ve ave 
es or bt eg if any, eRe a Fea ONO, Na if fo oa neo gma Ag TAR os ths Orda Ro LNctiens <haisnora mbescesoasi ede’ seajosugdacsiietsl ad ere ee 
giving rise to the above cause 
stating the underlying cause last cals) Ds), 
fe) p : 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting tn the death hut not 
related to the disease or condition caualng death. 


19a. DATE,OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS aee CE (Home, farm, factor atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [) gilce bia Ig., ete.) 
CAUSE OF DEATH. TNUR 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | wile Not while 
—_ INJURY . — a 


22. I certify that I took charge of ihe remains described above, held an Auto; opsy D, Inspection mi Inquiry 1) thereon and from the evidence 
obinined by stid Autopey, [rtspection or Jnquiry, find that said deceased died on the day stated ahove, and death in my opinion resulled 


com: atetugal causes [WK ageidep! [% suicide 1), homicide (j, undetermined (). 


(Degree or tit}e) ees DATE SIGNED 
/ WJ —_ 
a FOLEY ¥} Go : al PHA . 4/2//SE 


23. BU i, JOREMATION DATE THEREOF | NAME OF/CEMETERY OR-QRES LOCATION (City, town, or county) (State) 


SPALL S. XO A oz 73ak 75, 4A rl. 


DATE. REC'D BY LOC. REGISTRAR'S SIGNATURE ) wv | 24- FUNERAL DIRECTOR > ADDRESS 


4217 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5R46 
5250 CERTIFICATE OF DEATH Reg. Dist. No. SK... 


ag PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND state MARYLAND county 


ee Us outside Sore te limits, write RURAL| LENGTH OF STAY INGE outside corporate limits, write RURAL and give nearest town) 
‘ive HOW wn) (inthis place) 


x Pow BOR il DAYS Sown BALTIMORE BV o¢. rey 


HOSPITAL. OR STREET cf rural give location) 
fog SST ION OR ADDRESS 


SQstReEt appresd/ ETERANS ADMINISTRATION HOSPIT _ 52h SOUTH BOND STREET VA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


| type or Priny _ JOSEPH (NMZ) KIMAWSKI Beato: JUNE hk, 1.955 


[S. SEX: | |6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| If unoen sve 
MALE WATTE i ; 


(Specify) "MAR 1-18-89 | 66 a lags Bor Hours Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if even If retired, anaes Own Poland U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


MICHAEL KIMAWSKI CATHERINE KIMASWSKE 


18, Was DECEASED Ever “IN U.S. ARMED FORCEST 18. SOCIAL SECURITY NO- 17. INFORMANT & ADDRESS: 


‘es, no, or u If Yes, give war or dates 
qves "| Pe at eis i 212-10-2051 _| Clin, Rec.,Vet.Adm-Hosp. ,Ft.Howard,Md. 
8. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BI 
Abs Se CAUSE tar CARCINOMA OF LARYNX 


DUE TO 


IF UNDER 24 He. 


INTERVAL BETWEEN 
ONSET AND DEATH 
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13 Years 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. CB) ow 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(co) 
pet GIMER SIGNIFICANT CONDITIONS CONTRIBUTING 
ig THE DEATH BUT NOT RELATED TO THE 
oO ASE_OR_ CONDITION CAUSING DEATH. 
194, DATE OF er oy 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


: we coher bay NO ob 


21a. ACCIDENT WAS UNDERLYING (I) 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, TIME (Month) (Day) (Year) (Hour) aie TS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mt pel at work 


lly important. Physicians 
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correct age is especia 


22. I hereby certify that I attended the deceased from Feb. 10. , 1955, tovune Uy 1995, sthatxbdaxtoreckhoxdeamek 


Dae ores Ooops «And drat death occurred ath: 1s PM, from the causes and on the date stated above. 


Se 7 ADDRESS DATE SIGNED 


23. BURIAL. CREMATION. ‘DATE TH Feece NAME OF ae OR CREMATORY | aeware (City, town, or 2 a 
cr | June 8,1955 'BALTIMORE WATIONAL BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL ee gee me 7] RELIGUAPSOBIERTRZHt Inc. FunerabORate 


“NA ke 009 Harford Road, Raliimore, Ma. 


VS. A1l6— 10-53 


o 
a 
a 
Q 
z 
a 
(==) 
ee 
o 
te 
i=) 
& 
> 
4 
& 
mn 
a 
i] 
z 
a 
S 
4 
< 
= 


te 
° 
= 
2 
rs 
o 
3 
2 
a, 
Qa 
= 
nm 
i 
a 
a 
oO 
a 
a 
<= 
& 
a 
=) 
2] 
& 
= 
io 
a 
S 
: 
&l 
& 
=) 
ioe) 
e 
& 
n 
< 
23) 
=| 
a 


( o 
information ca 


ly. The correct 


i 


2 
ES] 
80 
a 
3 
5 
S 
He 
c 
3 
= 
uo 
cs 
3 
re 
o 
So) 
on 
3 
n 
o 
a 
3 
ro 
o 
ov 
< 
es) 
e 
2 
@ 
QR 
3 
& 
a 
a 
a 
5 
a3 
y 
— 
a 
> 
3 
a 
3 
et 
s 
s 
he 
° 
a 
£ 
pe 
& 
y 
a 
a 
n 
a 
n 
Be] 
o 
to 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05247 


5351 


CERTIFICATE OF DEATH 


Reg. Talos No....3.% 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE wees OF DECEASED: 


srate_///f COUNTY LTC. 


COUNTY ELT Ait RE MARYLAND 
& 


CITY (If outside’ corporate = write RURAL and give nearest town) 


TOWN Tb WSCA oY 5 


STREET (if rural give location) ! 
ADDRESS 


FZ MARV iLMO AVE. 


MN DEATH: 


(Last) 4. DATE Pep (Day) 


WE _{Z. 


(Year) 
19 FF 


JAN. 27,1879 


OF BIRTH: 9. AGE last birthday 


76 


Ir UNDER 24 HRS. 
Hours | Min. 


:| IP UNDER } YEAR 
months | Days 


10b. ia aS pitted OR 


GENE! EPAL MMRSWE 


11. BIRTHPLACE (State or foreign country): 


MLIANA 


12. CITIZEN OF WHAT 
COUNTRY? 


Y5A 


4. MOTHER'S MAIDEN NAME: 


16. SocraL SEcuriTy No.: 


NIE 


EVANYS 
17. LIGA AppRESS: § ATALYLANP AVE. 
VESSIE L. KIN E- 


LOWEC, AMP. 


18 MEDICAL CERTIFICATION 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
eto give nearest_tawn) (in this place) 
bod CHWS OA! 
HOSPITAL He 
Fey SYREET. ADDRESS ARMA COST 7 NR SING HUME. 
“BANA. 
(CEASED: = 
PERIMA ELIZABETH. 
5. SEX: $. meee c') 7. SINGLE, MARRIED, 8. DATE 
iW (Specify): 
“10a, USUAL OCCUPATION..Give kind of 
even if retired): (Ej. ME W's, SE 
13. FATHER’S NAME: 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)]| (1f Yes, give war or dates of 
1, "ABO OR CONDITIONS DIRECTLY BAe TO DEATH 
'p) 


INSTITUTIO 
(First) (Middle) 
(Type or a) Kh 
WIDOWED, es 
work done during most of working life, 
EDWARD KIN E 
# ‘No aerviee) A) 4/e 
immediate cause 


Antecedent causes (s) 

Liseaeen) or orate if any, 

giving rise to ie above catise 

stating the underlying cause Inst_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
i | 


AUTOPSY 7 


20. 
No 


Yes 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) at Crore feenty factory, 
office bidg., ete.) 


feauRY 


ae (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m, 


it) 
INJURY Work 1) At Work (1) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ae 


un.y 19.82, and ee death occurred 
egree or title) 


alive on ...1f 
SIGNATURE 


pect) | DATE THERE 


EOF CEMETERY OR CREM. 


,19.23.., to ., that I last saw the deceased 


RO: iv ie the. causes and on, the date stated above. 
DATE SIGNED 


| LOCATION (City, town, ¢ 


BALTIMORE, AIP. 


b TAL, CR ‘7 
Ld yy (Specify) 
— LOCAL, Sipe here LURYNG GROUND 


p hit GNATU: 


I >) FUNERAL Ythtee Z jee ee, 


C 
‘pea ; 


( 


PLEASE TYPE OR WRITE.PL. 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


Eo] 


q 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (53248 
5352 CERTIFICATE OF DEATH et Pek oe ae 


1. PLACE,OF DEATH: 3+ fae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ot Exe capa E - Maryland Bali sre Oy 
__ COUNTY _ MARYLAND STATE g COUNTY Aue . 
CITY {If outside corporate tae write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
5: OR and give nearest town) on this place) OR ai ~ 3 Prew 
T meee Sp aye A At pe MB 
OWN O Veh ae) cy TOWN a ee if aK. L 
HOSPITAL OR mi ‘ =" % 2 STREET (If rural give location) 
INSTITUTION OR Sprir srove ts SD. ADDRESS 
PoP UREEE ADDRESS = ‘ Unknown 
3. NAME OF | (First) Ee (Middiey (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: J £ © WN- t OF 27) [aei-=4 
(Type or Print) R Be Natnaniel ott a DEATH: eS 19>- 
5. SEX: 1 (6. Recer OR |7. WIDOWED, DIVORCED 8, DATE OF BIRTH: ]9. AGE last birthday| IF UNDER « year | IF UNDER #4 He. 
Tale , b e 
aS @ (Specify) : ing de S-1 g02 | 52 a nee Days | Hours Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. | BIRTHPLACE ‘Bice or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: n) COUNTRY? 
even if retired): 1s Gee] lan es 1 oh 
cel lane on 


fi3. FATHER’S NAME: — 14, MOTHER'S MAIDEN NAME: 


a8 a 
be ES 5 Unknown 
7 INFORMANT & ADDRESS: 


£ Poning nove : ite) 
VA INTERVAL BETWEEN 
ONSET AND DEATH 


nk wn 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or coalet Yes, give war or dates 


ie of service) [nt 
. a = — =< See eel —| Rees: 
Aveo Wy |b 
16. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1@. SOCIAL Security No, 


Sel. 

Oo i IMMEDIATE CAUSE Years 
ANTECEDENT CAUSE (88> 

DISEASES OR CONDITIONS, IF ANY, wm _vhronic al List Years 

GIVING RISE TO THE ABOVE CAUSE pur to 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YEs Oo NO ims 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby cent en I attended the deceased from Sau. A 1955 to .6-20-, 19 55 that I last saw the deceased 
alive on .O7< -55 ,19....., and that death occurred at 6 A.M, from the causes and on the date stated above. 
SIGNATURE c.., ADDRESS . _ DATE SIGNED, 
S. td och ker Spring “rove “tate Hospital 6-20-51 
; M.D. 12 geo. 
23. BURIAL, CREMATION, | DATE, THEREOF WAGE ela BTERY BR  CREMATORY © “fb ;. gown, or county) (State) 


RE Pes 


REMOVAL 4BPECIFY) ees a cal ea. LES 7 f - YH, Yh; 
GLY VW LFSS— 


DATE REC'D BY LOCAL RAR'S SIGNATURE 4 . FUNERAL DIRECTOR & popes 
«79>? ° 
z (ip [246 Td Zt f' 


‘MARGIN RESERVED FOR BINDING 
v Ph: 


& 


PLEASE WRITE PLAINLY, 


VS. A15 


4yey 


: please ea the causes of death clearly and legibly. 


'ADING INK. Supply every item of information carefully. The correct age 
ysicians: 


ia especially im 


rian! 


MARYLAND STATE DEPARTMENT OF HEALTH 05249 
5353 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ae 


OUNTY STATE UNTY 
cee Jal? i ntoye MARYLAND LS ig eee 
CITY (If outside corporate limits, ite RURAL and bene OF STAY Go (IF outside corporate limita, write RURAL and give nearest town) 


OR. give nearest to te in place) 2 
~_TOwWN 5 Cree 4 Towson Town Wo fe 6 CP, Tau Sm x 
HOSPITAL OR STREET Trural, give location) yy 
QL INSTITUTION OR 2 ADDRESS 4 
7&4 STREET ADDRESS Vj Harviae %, sal 
3. NAME OF (First) (Middle) (Last) | a. DATE (Month) (Day) Year) 
DECEASED . OF 
(Type or Print) Sj 5 tey ry Zelfa Strada DEATH Ju ne 2 19, 
5. SEX 6. COLOR OR RACE [ 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday [If under J year [itundor 24 hrs. 
3 WIDOWED, DIVORCED, 6 Montbe | Daya Hours | Min. 
Reg eh. (Specity) , 2 EE 7 ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, CivrzgN oF WHat 
done during most of working life, even If retired) J Countay? 
‘Teacher 61 y WMV U.S. 
13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME 
fo Ohonng Trendercr 


15. Was Deceasep Ever In U.S. AgmED Forces? | 16. SociaL SpcunitY No. | 17, INFORMANT AND ADDRESS 


Yi en (If dates of ’ 
(Yes, no, or unknown) EL as give war or da Sy, M y Che aa Nets £ y) J 
i 18. MEDICAL CERTIFICATION = 
Ld at . 
Taimediat’ cause (a)... Cove ah Throncbese. x sew se emcin tina icra SRI ee 
stating the underlying cause last_ 
Conditiona contributing to the death but not 


InvervaL Berwee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaT kits Deis: 
Antecedent cause(s) 3 
Dussaeresetioestt any) Qa. eaderce, SCM ed ea ec nan a nev nreceraif ea ae ee 
giving rise to the above cause 

(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Phe. 30. AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, : (GiTY OR TOWN) COUNTY: TATE) 
SUICIDE | oF office bidg., ete.) " H ‘ : oa 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY ma Work ()__At work 


22. I hereby certify that I attended the deceased from. M4.247..2...... 1957, to. Yiseth..2f..., 1905., that I last aaw the deceased 
AL....., 14S.., and that death occurred atw,.45....4.:...m., from the causes and on the date stated above. 


(Degrac or titie) ADDRESS DATE ey D 
yee LAA 7s01 Yor Ro. Towson, Mo°Ng 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


_ 
7-SS|VILLA MARIA CEM.INOTCH CLIFF NR Towsou,W> 


DATE REC'D BY LOCAL 
REG. 


VS, A15— 10-53 ro _ 


fi 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1815 25@ 


5354 CERTIFICATE OF DEATH Reg. Dist. No. i: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Pal timore MARYLAND stare Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
SOr8 and give nearest town) (in this place) OR a a 
cenenree cae = Sheree , 
eA JOWN Cat ville lmo, 7days TOWN FWvaton Ones, 
HOSPITAL STREET (If rural give location) 
INSTITUTION OR & +) . Teva Ce Fe ESS 
Pep Srrcer Aboress Spring “rove State Host al =. 7 
3. NAME OF 7 ‘ (Middle) (Last) DATE (Month) (Day) (fear), 
DECEASED: A , Krpame Ze 1% ne 
(Type or Print) * ie Kramer ___ DEATH: June 13, 19 2 
3, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE last birthday) IF NoEn 1 year | Ir UNoem aa Mma 


RACE: 


Ws 


f | 
Male eee eens. Months| Days 


Hours Min. 
my 


pri 7-18-1880 __| ee 


hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working “a OR INDUSTRY: COUNTRY? 
even if retired: Cabinet Maker Germany USA _? 

13. FATHER'S NAME: 


| 14, MOTHER'S MAIDEN NAME: 


____—sUnknown__ 

18. Was DECEASED EVER IN U.S. ARMED FORCEST 

(Yes, no, or unk.)} (If Yes, give war or dates 7 A z 
Unknow st service) Unknown. “pring Grove State Hosp. 

as =i rr a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


is Unknown 
17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
RRB eee fo ee mArteriosclerotic gangrene, rt. foot 1 month 
DUE TO 

ANTECEDENT CAUSE (8?) 


terioscle: 
DISEASES OR CONDITIONS, IF ANY, Arte iosclerot 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


c¢ cardiovascu 3 € Years 


‘oo Yeneralized arteriosclerosis Years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yvesX] not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 5= —. , 19 55 to ba. Zm... i 19. 5.$that I last saw the deceased 


' ies = i 
alive on. 6 ps) ,19 Se and that death occurred at Ag h MM, from the causes and on the date stated above. 
SIGNATURE a - ADDRESS : : DATE SIGNED 
opring Yrove etate Hosnit: O=<1, 2065 
Bm ta chsh yo fPeae TNyeng tte Hos ether -135e 


pe BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION its! town, or county) (State) 
REMOVAL (SPECIFY) 
June 16, 195 Baltimore, Md. 


Burial 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE V 4., FUNERAL DIRECTOR . ADDRESS 
REGISTRAR ew ad! if Z La Setsch Ainerél Home 4210 Belair Road. 


: 


MARGIN RESERVED FOR BINDING 


=e 


VS. Al5 — 10 - 53 


lly. The 


please write the causes of death clearly and legibly. 


ree 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5358" * Cen tiiC Ate OF DEATH 


R52 


Reg. Dist. No.» 


tae 


1. PLACE "BE. DEATH: 


eh USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY 1 PCO MARYLAND STATE alin COUNTY A P 
City (if Iga orporate limits, write RURAL| LENGTH OF STAY Shag outside corporate limits, write RURAL and give nearest town) 


a. nfarest town) 


Sar own Dap 


a 


pfrhis place) 


1B sn 


PO] 


TOWN Jy « VIOSIM ALL D a» 


he 4 
INSTITUTION OR 
STREET ADDRESS 


Gro ve Hor. 


STREET (If rural give location) 
J ADDRESS ot 


- Spring 


3. NAME OF (Middle) (Last) J 4, DATE (Month) (Day) Cana 
DECEASED: = OF 

(Type or Print) bm ma. Aar~b fink DEATH: Jane 

5. SEX ‘16. COLOR 24 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED. Dj 
(Specify) : 


\9. AGE last birthday 


15. 


Ir UNDER} Y 
Months 


VORCED, iJ 


G-17-1P 29 | 


“Hours i 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF ‘BUSINESS © 


| 11. BIRTHPLACE (State’or foreign country): 12. CITIZEN OF WHAT 


OR INDUSTRY: 


COUNTRY? 
Buse lo} = Vieng int’ & f 
13. FATHER'S NAM | 14. THER’'S MAIDEN NAME: 3 
Mat Cassa . a; dela ih Mins 
15, WAS DECEASED EVER IN U.S. AAMED Fonces? | 19. SOCIAL SECURITY NO. alee 


(Yes, no, or unk.}| (1f Yes, give war or dates 
f£ service) 


| Un Ke wo.| Keiey. 


DISEASES OR CONDITIONS DIRECTLY 


YLALO.0 


IMMEDIATE CAUSE 


Wipes ple 
18. MEDICAL CERTIFICATION 


63 fs dal 
LEADING TO DEATH 


ww Arete Ee Hk D.are 


INTERVAL BETWEEN 
ONSET AND DEATH 


_Yeres 


DUE 
ANTECEDENT CAUSE (S* ie A t, 
DISEASES OR CONDITIONS, IF ANY, (B> Gein a / {te (i Ge tre cler O45 
GIVING RISE TO THE ABOVE CAUSE = nye To 408 €a res 
STATING UNDERLYING CAUSE LAST. 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIB, 
TO THE DEATH BUT NOT RELATED TO THE (C | 
DISEASE OR CONDITION CAUSING DEAT ait: 2 A (U6 tras CRS 
TOA, DATE OF OPERATION: | 108. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes NO 
wes! Oo oO 
21a, ACCIDENT WAS UNDERLYING(L) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 
19 SS and 


alive on ..$ 


Feed 
Feel there ke 
23. BURIAL, CREMATION. 


Foe 2) 


Vane d, 


Ted 2%, 1925 to Sune Y 19. SO that I last saw the deceased 


at death occurred at 1p 


M.D. 
73 CEMETERY 


M, from the causes and on the date stated above. 


SP gy oe een D 
| LOCATION (City, sami Y (State) 
(a : 


4. FUNERAL/PIRECT Tr 
ee Arte i... 


REMOVAL {5PECIFY) “fs a z 
DATE REC’ BY Ae REGISTRAR'S SIGNATURE 


we Lt [$e LE. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, HHA BY 


5356 _ 


CERTIFICATE OF DEATH Reg. Dist. No. 


‘PLACE OF OEATH: 


county BALTIMORE 


(if outside corporate limits, 


and ive nearest town) 


_FORT HOWARD 
HOSPITAL OR 
INSTITUTION OR 


S STREET AOORESSVPTER ANS 


3. NAME OF (First) 


OECEASED: 
JOHN 


write RURAL| 


ADMINISTRATION HOSr1TAL_ 


2. USUAL RESIOENCE (HOME) OF OECEASEO: 


__MARYLANO 


LENGTH CF STAY 
(in this place) 


__STATE ___COUNTY 


CITYIIf outside corporate limits, write RURAL and aie nearest town) 


Town SVar ¢ 


(if rurnl give location) 4 


~~ (Year) 


STREET 
ADORESS 


..800_E. BALTIMORE STREET _ 


(Last) pt ea (Month) (Duy) 


(Middle) 


(Type or Print) 
COLOR OR 


SEX: 6. 
RACE: 


Oa METER 
even if retired): SHOWMAN 


13. FATHER’S NAME: 


PHILIP LANG_ 


43, WAS DECEASED Even IN U.S. ARMED Forces? 
(If Yes, xive war or dates 


=f. _YES. U |of ecyicel Sia tae 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes. no, or unk 


769K 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONOITIONS. 


qs) 


7. SINGLE, MARRIEO, 
WIOOWEO, OIVORCEO. 
(Specify): 

USUAL OCCUPATION (Give kind of 16s 
work done during most of working life. 


| DEATH: JUNE_ __ 30 


9. AGE last birthday} i FUNDER 1 YEAR yn 


| Months Daya | Hours 
6-30-88. | 65" am 


108. KINO OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 
OR INOUSTRY: 


8. OATE OF BIRTH: 


12. CITIZEN OF WHAT 
COUNTRY? 


_ BROOKLYN, NEW YORK |Use Se Ay 


| 14, MOTHER'S MAIOEN NAME: 


te : _NANCY (UNKNOWN) 


18, SOCIAL SECURITY ND. “17, INFORMANT & ODRESS: 


=) 204-035 885. 


1F ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


| CLIN REC. sViiTeADM «HOSP .y .FT.HOWARD, MD. _ 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND CEATH 


a) ABSCESSES OF UPPER AND LOWER LOBES OF 
SOEO0 RIGHT LUNG 


(B) 
DUE TO 


6 WEEKS — 


(c) 


Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONOITION CAUSING DEATH. ABSENCE OF MIDDLE LOBE RIGHT 


19a. OATE OF OPERATION: 198 


— i 
21a. 


21D. TIME (Month) (Day) (Year) 


OF INJURY 


ACCIDENT WAS UNOERLYING {) 
OR CONTRIBUTING [) CAUSE OF CEATH) OF INJURY street, office bldg., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MAJOR FINOINGS OF OPERATION 


5a1255 | hoi acotomy, right and right middle lobectomy. Carcinoma 


20. AUTOPSY? 
YES m NO (ig) 


(State) 


Sie. PLACE (Home, — factory. 21¢. WHERE O10 


INJURY OCCUR? 


“(City or town) (County) 


(Hour) 


INJURY. OCCURREO 
Not while 
at work 


2te 
While 
at work 


21F. HOW OID INJURY OCCUR? 


22, [ hereby certify a Mantua the deceased from MARCH 28 1955 , to JUNE 30.155, dadddadowactrataacat 


at death occurred at 23]5AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


v.o.VAH, FORT HOWARD, MARYLAND 7-1-55 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


_____ REMOVAL 


Le 
‘OATE THEREOF 


OR CREMATORY | LOCATION (City, town, or county) 


NAME OF CEMETERY OR Stated 


sau REC'O BY LOCAL | 
ST, 


(75 SUT pPED 


Ly ELF. 
eye 


Moe | ani —_LONG_ISLAND, NEW YORK 
FUNERAL OIRECTO. 


R ADORESS. 
WILLTAW-COOK-SLIcH? INCL 6009 SMFORD k 


oa 


VS. AL5A 


ee 


= 
t age / 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every 


formation carefully. The cor: 


please write the causes of death clearly and legibly. 


in 


tem of 


PLEASE WRITE PLAINLY, WIT 


is especially important. Physicians: 


v A PB 2 ff? & te oe (aware 2 cbse ini use ; Ute, 


NSROS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


5357 


1. PLACE OF DI He e 


COUNTY Pinte 
ah: MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
ati give it town) (in this place) 


ows ie 
HOSPITAL OR’ 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ttunder 24 hre, 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Busivmas of on 
done # We most ol working life, even if retired) | INDUSTRY 


| 12, Cimten or WaT 
of 


130 ¥ THER'S NAME  # S MOTITER'S Sree ip tg 7 
y, 77 Ae eZee Z -. 
Spee: KS C7 Z 
5./Was Dj NED EVER in U.S. ArMeD Worcms? | 16. Sociat Security No. 17. LM FORMANT AND ADDRESS 
OH no, ockinknown) [it yes. give war or dates ol | 2 6re Sd 
- 0-77 leer vic fe A EE tee - 
7 18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIREC LEADING TO DEATH ONSET AND DEATH 
t 
Immediate cause a) ve t SN Pyedi s. 


Antecedent cause(s) 


Diseases or conditions, iI any, #8) ey rote 
giving risa to the above cause 
stating the underlying cause lant 


1 OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS 


EXTERNAL CAUSE WAS ee (Home, larm, 
7 PRIMARY el on CONTRIBUTING () oftice bldy 
CAUSE OF ATH. INJURY 


(CITY OR TOWN) 


(COUNTY) 


TIME (Monthy (ay) (Year) Tawar INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Willie at Not while | 
INJURY m, work at work 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection WA Inquiry [ ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |X accident [], suicide [], homicide ], undetermined C] 
IGNATURE (Degree or title) ADDRESS » E SIGNED 


AN OF y ey Y OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (Specity) 


ERAT <Ctucet = Cte Z Z a 
DATH REC'D BY LOCAL’ //REGISTRAR: Si NAT Le: FUNERAL DIRECTOR 3 f) ADDRESS 
a 8 ~y cf i / 9. “2 
pa AFL Li idk. MP ax LO SOMA a2 salon el he TT 
CauGir a 
(PI). as. 


23, BURIAL, CREMATION U} TE ipye 


\ 

a. \ 

= 
oy 


MARGIN RESERVED FOR BINDING (3 


@_) 
VS. Al5 — 10-53 | mma 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M5254 
5359 CERTIFICATE OF DEATH Reg. Dist. No, © 


1, PLACE OF DEATH: _ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND si] STATE Md. ___county_ Balto. 
CITY et side corporate limits, write RURAL LENGTH CF STAY surat outside corporate limits, write RURAL and give nearest town) 


OR and mid ne reat town. (in this place) 
SpTOWN | tonsVille TOWN Catonsville = 
HOSPITAL OR r STREET (If rural give location) 


50 STREET AODRESS 638 Aldershot Rd. ee 638 Aldershot Rd. / 


3. NAME OF (First) (Middle) (Last) 5 + "a7 iI Ee. (Month) (Day) cl 


DECEASED: 
at Type or Erin) SEA 2 | RERORS =” LEAKE. | BEATH: June 2h. 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: "9, AGE last birthday| 1 uNDen 1 vear| Ir CNDER aA HAs, 


WIDOWED ORCE 

Female White Vsrectty): Widowed | Feb. 1h, 1882 et eae | | | eee 
10a. USUAL OCCUPATION IGive kind of 108. KING OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): Housewife | at home y | Maryland _ 
13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 

William Cramblitt Adeline Sweitzer 
1 DECEASED Ever IN U.S. ARMEO FORCEST 16. SOCIAL SecuRity No. 17, INFORMANT & ADDRESS: = 
(¥es, no, or unk.)| (It Yes, give war or dates | 

pgno of service) NO ad's Mr. Charles J. beake-638 Aldershot Rd. 

z - a. “$8. MEDICAL CERTIFICATION ~~ INTERVAL BET: 

| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


YAO f CAUSE (A) faa, 4; Cth tens || eS 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, 1F ANY. ce tS 
GIVING RISE TO THE ABOVE CAUSE DUE TO = 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes No [~ 
mee 13D r tS Ty, 2 Oo O 
21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} | 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie nen OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OGCURT 


M, 
22. I hereby fei that I attended the deceased a , 1955, | P gracstak 19.57, that I last saw the deceased 
alive on 199%5—, and that death occtrred at, M, from the causes and on the date stated above, 


SIGNAT we ADDRESS oe) ee 
ska AL M0. a Rete me 25 -L65— 
23. BURIAL, CREMATION, dé THERE@F ‘NAME OF CEMETERY OR CREMATORY LOCATION (City town, of county (Stated 


semofurial | e/orses Loudon Park Cen. Md. 


DATE REC'D BY LOCAL | REGISTRAR'S -SIGNATURE ri FUNERAL DI 
REGISTRAR/ ¥ f , 
| S 


iy 


hours after death. 


@ 


= 


{ 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death certificate be executed Within 


TO ATTENDING PHYSICIAI 
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in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 n 5 Q Bes 
otedy 


5353 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Da LTIMORE MARYLAND STATE Mar LAND county AWwWwe Aeunde i. 


en {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida cofporate limits, write RURAL end give nearest town) 


SeQioun “COB Sy 1 LE [wre SDA town LINTHIC cL A7, DAX-R 
HOSPITAL OR STREET Tif rurel give locetion 

Gomes Home INTHE Pives es a King Wood Io pp 

3. NAME OF First) = (middie) Lest) 4. DATE (Month) Dey) Teer) 


tmertn (Junie ELIZA SETH LEG-G ETTK, 2am Tine 4 SS 


S. SEX 6. capo OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Femane ri re SecA Vane ay Jan 7], 187d Sif * Months | Deys Hours Re 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS M1. “Tiere (Stete or foreign country) 12, CITIZEN OF WHAT 


dona during most of working lijé, aven if OR INDUSTRY, COUNTRY? 
MHOUSENS KD (AET 2) bwW fone \|Winosor, N.C. SA 
13. FATHER'S NAME : 14, MOTHER'S MAID N_NAME 
Deewon WirtAms cae | Bazenor ie 


ole WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT & ADDRESS EY KING VED 


Lose a Voz paxesovl. LECG ETE inruie ery 


& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 


"id YK, IMMEDIATE CAUSE (A) ; . Go fr —_ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] no [] 


21e, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING Tj CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hous) | 21s, INJURY OCCURRED 
While Not while 
M,_|_ et work et work) 


22.1 eee sl that | attended the deceased from vn 10... 0 Ag nL As >, that 1] last saw the deceased 


21f. HOW DID fNJURY OCCUR? 


, and thal/death occurred wa, “Bi from ri causes aah on the ai stated above. 
ADDRESS as city, town, state) DAT! Aine 


23, BURIAL, Aen. DATE THEREOF Lk OF CEMETERY OR CREMATORY MIN {City, town, or county) c= 


eae WeN GLlenl HAVEN | GLEN BERNIE 


"D BY REGISTRAR 4 “Tie Sdld a G @} Feib ee nS 5 SIGNATURE ‘ADDRESS Lt 
‘ | lw 
10, /9SS LO, é 


alive on.. 
JGNATUR 


death certificate assembly should be detached for use as a burial transit pet 


YS AISC 155 10M 


g 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5256 
5360 CERTIFICATE OF DEATH ables ON RAI et 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland counry Montgomery 
Cire Ca eae me gece we emits apne eR URAL Np flee) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
# 8 5 TOs Town Kensington ASX 
HOSPITAL OR STREET (UE zural, give location) 
INSTITUTION 0 ADDRES f 
/ QstREET ADDRESS Rosewood State Training Schoo “10118 Thornwood Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
q 0) 
(Type or Print) Kathryn Lee Levedahl DEATH: 6 21 w 55 
5. SEX: 6. COLOR OR 7. SCE arenes 5 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
IDOWED, ORCED, ee Days | Hours | Min, 
female “white Specify): single 3/13/53 2 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ome — Washington, D.C. U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William John Levedahi Charmian Scates 
15. Was DECEASED Ever IN U.S. ARMED dates of| 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
A - service) = | oe | Rosewood Records 
} 18. MEDICAL CERTIFICATION L hooey 
" NTERVAL BETWEEN 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anp Deatit 


BLK 
Immediate cause (8) nonin S08 Db ED. 

vurtTo Injury of hea ¢ epilepsy 
Antecedent cause(s) » and Left hemoplegia . (pneumoencephalogran- 


Diseases or conditions, if any, (DB) soscssesssnssaratnetnasasntehcsbtiootesssensenatee ne Resistant ono Ned aavesceat ent Sear oTS ESS SCATTER DET OSTaAN coe sncesnssesneessvvsustonsanannvicggcenecesanesasaconascecenecets 


giving rise to the above cause DUE TO. Baie oe system dilated bilaterally and 


stating underlying cause last 


¢ tri Same degree of cortical atro 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not over both. hemispheres, | 

reinted to the disease or condition causing death. i 
198, DATE OF/OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

-# Yes) Nol 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY if 

ape (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at = Not while 
PysuRY M. work [) at work (] 


22. I hereby 6 that I attended the deceased from.. ne, . reeks alee 23, t0.0L Aden carats te Be: that I last saw the deceased 
i 2 


werd Gu rere 5D, and that death occurred at. 8330. ..&e..m., from the causes and on the date stated above, 


\7 “Owings M OR TITLE) ADDRESS DATE SIGNED 

7 Mills, Maryland 6/21/55. 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
une 1955 Green Mount Crematory Baltimore,Md. 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 


‘ 


REG. @ 69). 56 R. J.F.Eline & Sons,Reisterstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH N5R5¢ 


5 9 2411 N. Charles Street, Baltimore 
_ 2873 CERTIFICATE OF DEATH aa. pisne.... : 
a ee OF DEATI: 2 Pee an RESIDENCE (HOME) OF ba lala! Pee 

Baltimore MARYLAND Maryland P Baltinore 


f (If outside ce: e limits, write RURAL and | LENGTH OF STAY 


ai it town) 
R Ive negfe (in_ thi lace) OR. Sie Ser nas 
23 Shia ne "ite TOWN : eS 
OSPITAL OR STREET rural, gi 
INSTITUTION OR. 1, ADDRESS, 6 , 
@D_STREET ADDRESS 55 McShane Wa: 5589 McShane Wa 


ion carefully. The correct age 


please write the catises of death clearly and legibly. 


DECEASED 


, or 
(Type or Print) Josenh Stanl ay Lewandowski DEATH. Jume_ 7th,1955_19 
& SEX 6. COLOR RACE | aes ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24 hrs. 


DOWED, , DIVORCED, 41 masaten jaye ree | Min. 
ym. 


3. NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


= 


LS + 


(Speelty) “MarrLed ¢. 8-1913 


10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp oF Bustness or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
lone duying most of working life, even If retlred) I YY =e M | Yt, 
ante: Stee tigore — Maryland eDebe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


+ - elk is] ‘4 
5. WAS DECEASED Ever IN U.S. ARMED FoxcEs? | 16. SOCIAL SECURITY No. 7. TRF AND ADDRESS 


0A Smlaprapig CEE Sa eS Mrs. Helen Lewandowski — 3559 NeShane Way 


service) -- = 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Riis pe 
A 


=" 
‘ go 
poset 
MARGIN RESERVED F BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


204 


a 
mine cause @)-... City arg 


Antecedent cause(s) Cos 
Diseases or conditions, If any, (b)... 6 040-7 D2? 
giving rise to the ahove cause, 


stating the underlying cause last_ 
(c) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 


IDENT 


ally important. Physicians 


Zi. ACO. Gpecity) PLAGE (Home, farm, factory, atreet, = (ITY OR TOWN, 

SUICIDE OF ~ office bldg., ete.) /, a D 
HOMICIDE INJURY. : 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

4 INJURY. m, | Work O At work 


is especi: 


alive on... china. 199.5. and that death occurred at....8.3.10...2a.m., from the causes and on the date stated above. 


SIGNATUR ADDRESS. ; DATE SIGNED 
90 Succes (Bh Buda db % Qecapss) 


State) 


VS. A15 


264. ote 
i 4 HPAES 9610-58 ma OF HEALTH—BALTIMORE, 18 OFA TH: 


” 
oe 
PS fen: MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.............. 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 2 county Baltimore MARYLAND grate Maryland goyyry Montgomery 
Be oe ve outside SOE, af write RURAL rete ak Cha Rea one (if outside corporate limits write RURAL and give nearest. bet) 
~~ Pore Per. Town Bethesda / X- ot 
“§ QYNSUTUTION: on Rta (If rural, give location) 
2 TREET ADDRESS 5504 Nelson Road 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
' z Chope oF Print) GEORGE WALSON LIGON | Peatn June 30 1955 
§ 5. eae i < 6. core OR % See See ah 8. DATE OF BIRTH: iF AGE last birthday: uy lasoHR 1 YEAR | IF UNDER 24 HRS. 
& Afi te (Specify) Varrie Nov. 26, 1921 Byes |e “| Days | Hours | Min. 
na 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
& even if retired) :()~ner=John Li On, {NO Washington, D.o. | 
= 13. FATHER'S NAME: ~ FIOOr “| 14. MOTHER'S MAIDEN NAME: 


Veryl Waison 


17, INFORMANT & ADDRESS: 


John F. Ligon, Sr. 


15. Was Deceasep Ever In U.S. ARMED Forces 7] 
(¥es, no, or unk.)| (If Yes, give war or dates of 


16. SocrAL Security No.: 


service) WS 79-/8- 4 740 Wife-5504 Nelson Road 
18. MEDICAL CERTIFICATION TNpeA Danae 
= GT OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan Daiiie 
ae > a eee .@fushing injury of head SY See 


DUE TO 


: please write the causes of death clearly and 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) wom 
giving rise to the above cause DUE TO 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Th stating underlying cause last (ce 
Ea DCRR NAN EE celee ast 
& [Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE 
s DISEASE OR CONDITION CAUSING DEATH. ate cise Sebi snt Ercinana Secale eee ces mcd eve tcc 
& 19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£ YesX] No] 
-& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
‘ pif | PRIMARY [ or CONTRIBUTING 0 OF ipyittect fice; Bidz. ete, | 
We" | CAUSE OF DEATH. INJURY sridgé Ruxton Balto. Md. 
ae tid. TIME ary, (ay) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
iF * ile at fot whil 2 
a mgury 6/30/55 2:45 Pw. work LI aeeatae | Jumped from bridge 
& y me erti ‘ge of the remains described above, held an Autopsy &), Inspection 1), Inquiry [J], and 
a 3 Natural caises 1], Accident 1], Suicide (}, Homicide 1], Undetermined cause Q. 
Ba CHIEF MEDICAL EXAMINER DATE SIGNED 
am DEPUTY MEDICAL EXAMINER 
2 Be, M.D. ASSISTANT MEDICAL EXAM. V/1/55 
i fq % [23 BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i wn REMOVAL (Specify) : A 3 Gz = 
iy — P/ W/y¥-2- L272 RL FE LV A (74 Fr oO. : 
aS fy B RAR'S SJGNATUR LA 24. FUNE IRECTOR appR Bag? 
2 Lecheaa. DLEVA A 
ae isl fe é és LY ¥ fa Ce! My 
un L lt oo 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
5269 CERTIFICATE OF DEATH i Sa — 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND. stave Maryland county Baltimore 


cIry EE is cope tia write RURAL peer ONeTAY CITY (If outside corporate limita, write RURAL and give nearest town) 


R 
ae Pown” Catonsville 45 yrse fown Catonsville 
HOSPITAL cn STREET (If rural, give location) 


INSTITUTION 
Of STREET ADDRESS 102 Delrey Ave. APPRESS 102 Delrey Aves 


3. ORS. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) | FREDERICK WIESSNER LIPPS OE i une 629) 19 55 


5. SEX: 6. BLS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, eae Days | Hours | Min. 


Male White. (Specify):married |Septe 18, 1900 54 yrS yrs. 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. OVTIZEN OF WIIAT 


rk d duri if ‘king life, NDUSTRY: OUN' 
even if retired): Bal fae er Contracsing Busine Baltimore, Maryland te Se 


33. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Frederick Lipps Anna Elizabeth Wiessner 


Ke Was Pace engin U.S. ARMED cones % 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
et or un es, give war or dates of 
A “Unde service) Mrs. Carvilla Helfrich Lipps 102 Delrey Avd. 
18, MEDICAL CERTIFICATION iamenvat Bee, 
I. DISEASES OR CONDITIONS DIRECTLY ie, TO DEATH: wy ‘AND DEAT 


581-0 


Immediate cause 


fully. The correct 


please write the causes of death clearly and legibly. 


AON care: 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
¢ —_— — Yes(] Not} 
21. pS (Snecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


— OF office bidg., etc. 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW RE INJURY OCCUR? 
Ly 


3 
s 
FS 
g 
A 
‘S 
Sg 
ZP 
mam 8 
ay ye 
ae ty 
oe 
BE 
as 
Bu 
BE 
QW oO 
ag 

i=) 
ee 
Oo & 
ene 
g° 

i 
& 
= 
- 


Dr. Wetherbee Fort 


important. Physicians 


age is especia 


Whileat Notwhile — 
INJURY = M. work [] at work C] 


22. I hereby * eed ee I attended the deceased from... £07#4....... wwe. 635 LO "4 eS I last saw the deceased 
alive on df a keto Wi me es that death occurred att CB... from the causes Re on the date stated above. 


PLEASE WRITE PLAINLY, 


SIGN. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
1118 St. Paul Ste June 30, 1955 


23, pe rf pee | DATE jt REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify): 
d 
ADDRESS: 


900_Eutaw Pl. 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


- Alb — 10-53 


ve 


i= 
a=) 
ic 
i=) 
oe 
=] 
‘al 
> 
fe 
iS} 
n 
ie 
fs 
z 
‘= 
oS 
cs 
< 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 260 


2 
5263 CERTIFICATE OF DEATH Reg. Dist. No. ssue eu 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Balto. MARYLAND. STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY STs outside corporate limits. write RURAL and give nearest town) 


{in this place) 


OR and give nearest town) 
Teen ___ Cockeysville Town Baltimore BONY 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/OSTREET ADDRESS 5 McCann AV@. »_3820 Tudor Arms Ave. _ 
[3. NAME OF (First) (Middle) (Last) “4. eee (Month) (Day) (Year) 
DECEASED: 
| _ (Type or Print) LILLIE M.A. LYNCH DEATH: June 16, 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Peers IF UNDER 24 Hae, 
RACE: WIDOWED, DIVORCED, MoAthysDase | Houre (> Wane 
ifemale white (Specify): single | June 19, 1882 72 ret | 


1Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life. 


11. BIRTHPLACE (State or foreign country): 


14. napus MAIDEN NAME: 
17 cee & eee 


be Mr._R._1. Rapp = 215 N. Charles St, 


L CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


1 had 
106 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


retTréd}" ay" ‘gal eslady Department Store 


13. FATHER’S NA 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
No of service) 


16. SoctaL Security No. 


18. MED 
DISEASES OR CONDITIONS DIRECTLY LEADIN' 


33 a CAUSE Ad 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. e0) oc 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


: ce» | Sarr nT ¢ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB NG - £ 


TO THE DEATH BUT NOT RELATED TO THE Y 9 f/ ~%, 1 } we 
DISEASE OR CONDITION CAUSING DEATH. LALA SULLA HA by & feta y 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

ves[] No bt’ 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING TL) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while O 
at work at gone 


21F. HOW DID INJURY OCCUR? 


Pod oe 
gee s 1 Ke ".., 19 4 that I last saw the deceased 


, from the causes and on the date stated above. 


M. 
2.. I hereby cerfify that I atte ded the deceased from 
| 4 F sha that death occurred at alle 


a on 


TURE DDRESS «6 SIGNED eee 
ies 10)95.. 
‘AME OF CEMETERY OR CREMATORY Lo 1ON (City, town, or county) (State) 


23. BURIAL. S(erterry) | DATE THEREOF 


Pare (SPECIFY) 6/20/55 


DATE REC'D BY LOCAL REG WL S SIGNATURE 
REGISTRAR 


Wasd i PAG L755 


Green Mount pais 


{ 


Baltimore, Md 


carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR WRI 


VS. A15— 10-53 e& ; 
oa 


ect age is especially important. Physicians: 


col 


y 


f tf 
MARYLAND STATE DEPARTMENT 


eg OhRTNIGATE 


05264 


Reg. Dist. No. .. 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTI ms (ee MARYLAND. state (NGC YLANouNTY [SaLT/ m0 he 
mesiy (If outside corporate limits, write RURAL| LENGTH OF STAY CiTY(If outside cofporate limits, write RURAL and give nearest town) 
f gOR and give nearest town) (in this. place) OR y 4 
5 frown Haerler Hb 2 PE STVRS TOWN 4/2 & 7 HORE fe) 
HOSPITAL OR STREET (If rural give location) é 
INSTITUTION OR lia 3 ADDRESS, , 
STREET ADDRESS £7 7 7 oF A vé. FTR0 PEL esp Ave. 
3. NAME OF (First) (Middiey (Last) “| 4. DATE (Month) (Day) (Year) 
DECEASED: *, , ae 
| type or Print) J W097 AS fie DAV SAL Si | peatu: Gywe /3 195" 
5. SEX: CRM elgg ECTS. cia NS DATE OF BIRTH: 9. AGE last birthday/ IF uNoer 1 veam| Ir unoen 
RACE: IDOWED, Months) Days | Hours | Min. 
Minve | Ware | 8) pswep lOcr 6 78 76 Off | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired) Woz ware merd acre. Wat. BANK 


LPrétano 


OUNTRY? 
fs A. 


13. FATHER’S NA 3 


UNvnnew WW 


14. MOTHER'S MAIDEN NAME: 


UW Wb 


$6, SOCIAL SECURITY No. 


PIG tet-19 78 


13. Waa DECEAZED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
ie of service) 


17, INFORMANT & ADDRESS; 


Avag Wore 722 RST A we 


18. MEDICAL. 
I 


a 6 0 a CAUSE 


ANTECEDENT CAUSE (8) 


INTERVAL BETWEEN 


ALE vQ ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 0 No fg] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TiME (Month) .(Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF iNJURY 5 Wi 


hile Not while 
at work a) at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .....¢ 


alive on ee: 
Beye 


TOS 195.5, and that death occurredAt f/m, 


M.D. 


, 1988, to Crs. , 195-5 that I last saw the deceased 


from the causes and on the date stated above. 
ADD DATE SIGNED, 


TOSS 
State) 


BURIAL, CREMATION,| DATE THERE! 


pac (SPECIFY) | 
Buwet Tun 1bhGs 


DATE REC'D BY LOCAL REGISTRAR; 
PESOS ae . 


NAME OF CEMETERY OR CREMATORY 


= Inerw CarHepkee en [Makl-and 
24. FUNERAL DIRECTOR DDRESS 


OCATION (City, town, or county, 


p 


WZA 


WPA 0 { no <i 
Pad Wa"! 


cA Gonbrru ss 2ituljphin dp 


prea 
= 


N5262 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER'S CERTIFICATE OF DEATH _wo.....3>..... 


+» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ra 
3] 
oe 
E 
°o 
o 
= 
Bs | coury Belfs MARYLAND STATE Dri’, county ep (fen 
- 
5 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So OR and give nearest town} {in this place) OR = 
= TOWN té TOWN x 
a} E2oer OR 7 STREET rural, give location) 
Sa STITUTION OR ADDRESS Guta BY 
mi TREET ADDRESS 
ea 
) sh fs. NAME, OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
so 
/ §s (Type or Print) HARRY VicToR sa En DEATH sae “4 wss 
Ss [SEX 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE Inst birthday: | 1 UNDER I YEAR | TP UNDER 24 TRS, 
£8 ia sme: " . “eg? 52 on | Days S| Min. 
SQ, [ia USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o rs o work done during mogt of work life, INDUSTRY: COUNTRY? 
% Ge |_ se trea BAR Fate Bell er. nd - | w S28, 
Q 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
eS Bg eradkdleer 3) Levta tee 
Po 15. Was Deceasep Viver IN U.S, ARMED FoRCEs 7| . ‘SS: 
es (Yes,no, or unk,)| (If Yes, give war or dates of 16, SoctAL SecuRITY No.: | 17. INFORMANT era ADDRESS: 
Bg pwn service) pit Sete Preps — 
‘ Be 
A Be 18. MEDICAL —— igen: Sere 
3 ye I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GniseR eaee 
> od 2 ie NSET AND Deate 
ion a < . 
Q ao Immediate cause AS tee... 
Saath 
=I = os Antecedent cause(s) 
Be Diseases or conditions, if any, — (B) sn 
z as giving rise to the above cause DUE TO. 
‘ En stating underlying cause last (c) 4S Leet, 
> SS 
< Ze TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss Pm TO THE DEATH BUT NOT RELATED TO THE Grae | 
[on DISEASE OR CONDITION CAUSING DEATH. 
i 3 19a,,DATE OF ‘ep 19). MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
E (/ V4 te Yes OD] Nog 
io] 
~& |2ie. EXTERNAL CAUSE WAS 2b. PLACE (Home, tarm, factory, | 2ic. Oak or town) (County) 7 (State) 
8 | PRIMARY §§ or CONTRIBUTING 1) OF __ street, office bldg., ete., 
a CAUSE OF*DEATH. INJURY 
b> [oid. TIME (Month) (Day) (Year) 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
2 E 
m OF While at -, Not while Pe 404) 
cf InsurY 4, ISS” 2 M.| work gy at work | sos gs Carte 


€ 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


age is especial 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &%, Inquiry ®, and 
find that death resulted from: Natural causes [], Accident §, Suicide [], Homicide [1], Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Zz, DEPUTY MEDICAL EXAMINER 
1%, Ga, 2 M.D. ASSISTANT MEDICAL EXAM. se 


LOCATION 


ity, town, or cop 


23. noe. REMATIQN, DATE THEREOF, NAME OF CEMETERY CR. A i} 
EMOV. see 3 Wh | L 
J 


4 s 


CLypegn Cit LM 
DATE RECD BY LO xt rece AR'S SIGNAT % 24. FUNER. DIRECTOR Ess 4 
tee as) Me ee | ee DEO Us, ee nal thon Ab ela 


. 


° 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


oe The 


correct age is especially important. Physicians¢_ please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5263 
5265 CERTIFICATE OF DEATH Ret. Dist. No... 


1. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY /: TO MARYLAND STATE Mate county AHN. Crnumadeh_ 


Drown 4 


CITY (If gytside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
pts nearest tgwn) (in this place) OR 


/ 


arena vila. di pnae | Hm Aumeprlig oo dk- de 


HOSPITAL OR Fr (if rural give location) 
INSTITUTION OR FZ 


STREET 
STREET ADDRESS Lvs, Noy poled : Sa ee) 5) 7 Rox 336 i wre pala] 


3. NAME OF (First) dace We (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; . 
(Type or Print) MOSES RUViON MANKIN Sean & ale 19 SS 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday 


PS} vn 


UF UNDER | YEAR, 
Months| Days 


IF UNDER 24 Hee. 
Hours Min, 


W “Oo 


(peat) Wpidcuweg| Moncbe 19,1 P67 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


FloweRs 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
Poumarfraned, U.S: ae 


work done during most of working life, 


even if retired): pada 


13. FATHER’S NAM 


. cou 7k 
14, MOTHER'S .MAIDEN NAME: 


15. WAS DECEASED EVER IN U.S. ARMED FoRCcEe? 
(Yes, no, or unk.)] (If Yes, give war or dates 


£ 


T 


18. SOCIAL Secumiry No. 


17, IN RMANT & ADDRESS: ieee Brno Biley 
of service ’ : RED 2, Box 336 A wre pol’s Rd, ed 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£70 & CAUSE (A) Rx Sah ihe bar a iae 


ANTECEDENT CAUSE (8* 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, he ANY, (B) Seuliby * ai Deb wy dautiun 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING! 


19a. DATE OF OPERATION: 


(o) eunralred Li TOS, | 


tunel | 


20. AUTOPSY? 


YES oO 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19B. MAJOR FINDINGS OF OPERATION 


o) 


eZ, 


2a. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21—€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


alive on .....6: 
SIGNATURE 


22. I hereby “eh that I attended the deceased from 3. / oe , 1995, to tra ., 19 3S that I last saw the deceased 


~ 19): O29 and we ape occurred at 4 AY, from the causes and on the date stated he 


del) ADDRESS DAFE SIG. 
Spa 7Lve. L) & é (a9 


DATE REC'D BY Toeae 


23. BUR IN, “ae THE ral Liu OF or = w) CREMATORY CATION St or county) fh te) 
ie bree: (SPECI Cf BbfX Cy 
estou dt A Bohr 
°Y 


cone? Ak, IP SS 


whos oi eee 


Re. wae 2 te, 


fed 
wD 
t 
° 
] 
rc) 
=) 
< 
vi 
Ss 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 586% 
5366 CERTIFICATE OF DEATH Reg. Dist. No. Jf... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ol _, COUNTY “Tos oo + 


y, . 
COUNTY Jakdheas AA MARYLAND 


eine (If-eutside corporate limits.. write RURAL Sey OF STAY CITYII£ outgi@e corporate iimits, write RURAL and give nearest town) 
angozive ngffrest town) g lace) OR 
I 76 TOWN (f//2 


LALIT ECA g CZ. Jefe. BOHO 

HOSPITAL OR . STREET 7 

INSTITUTION OR (#4 ADDRESS 
(STREET ADDRESS SA 2 ° 


3. NAME OF (Bjrst) 
DECEASED: 
(Type or Print), 
3S. SEX: 6. LOR OR SURES lay| If UNDER | YEAR | IF UNDER 24 Wms, 
tee Vacate = Months| Days | Hours | Min. 
cc = 


12. CITIZEN OF WHAT 
COUNTRY? 


y ie ACE (State or foreign country) : 


HOA. USUAL OCCUPATION (Give kin 108. KIND OF ‘BUS! 
otk doaé—during most of workin: ite OR) INDUSTRY: 
pss Vane ¢ 


13. BA THER'S NAME: 


4_,MOTHER’S MAIDEN NAMEY 


cy 4 ¢ 
( / Dy poh! , 2 
18. WAS DECEASED EVER IN U.S. ARMED PURCELT 9 reese TMeReuniTy INO! a FORMANT & 


(Yes, no, or unk.}1If Yes, give war or dates | 

4 of service) one 

16. MEDICAL CERTIFICATIO) 

1 DF OR OR CONDITIONS DIRECTLY LEADING TO DEATH 
Su | 

IMMEDIATE CAUSE (ay 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ewe os 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 

21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that uy ake du the deceased from te gt All , 19.5°.$that I last saw the deceased 


SIGNAT ERE DDRESS. 


_tinttw 7 (a ue AO 


alive on peo the 2. 1950 7, ‘ae that death occurred at § yp, from the causes and on the date stated above. 


23. BURIAL, CREMATION, ATE wp A E t (State) 
PECIF Ka £ . ; 4 


DATE REC'D BY LOCAL 
ye Teles 


Neigere 20, GSL 


REGISTRARS SIGNATU . A Ess (} 


Ex 


intormat 


please write the causes of death clearly and legibly. 


x 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Alb — 10-58 t vl we 


refully. The 


ion ta: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAG 
5367 CERTIFICATE OF DEATH Reg. Dist. No. OE... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND STATE Maryland county 7 Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

Ree Iutherville own Lutherville _s- ee 
GSP UVALZORE STREET (If rural give locatlon) / 
INS’ 1ON 

Oo) STREET ADDRESS Front and Lincoln Sts mia Front and Lincoln Sts. 
3. NAME OF (First) (Middle) (Lest) = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs "Se Gertrude K, Meyer J DEATH: June 29th 19 55 
5. SEX: 6. ‘COLOR OR |7. SINGLE EM ARRIERS = 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 year | tr 
WED, RCED, Months! Days | Hours ( Min 
female _ seit ke (Specify): married |Sept. 1h, 1886 68 vrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ot home 
13. FATHER'S NAME: 


Mr. Henry Slagle 


Iv. WAg DECEASED EVER IN U.S, ARMED FORCES? 


(¥es, no, or unk.)| (If Yes, give war or dates 
d of service) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Teresa Wagoner 
17. INFORMANT & ADDRESS: 


sd Mr, Henry F. Meyer, Front & Lincoln 
E MEDICAL ‘CERTIFICATION 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 
US 


16. SOCIAL SECURITY ND. 


INTERVAL BETWEEN 
ONSET AND DEATH 


wadees Bircecnoma, 
IS ER CAUSE (A) 10 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TOA. PrPORRRATION; | 198,7MAJOR FINDINGS Of —pPERATION 


aE re} Wh 6 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory! 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(87 20. AUTOPSY? 
ves ue 


21c. WHERE DID (City or town) | (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor] r. 
22. 1 eby seri 4 that I Bh ae deceased from ss 09 Mra last saw the deceased 
a on. ae / vie) om ie cause# and on the date stated ab es 


TURE 


OMEN 
NAME OF CEMETERY OR ‘CREMATORY LOCATION (City town, o: = (Stal) 
REMOVAL, (SPECIFY) 


Burial July 2, 1985 | Mt. MariaCemetery _ | Baltimore, Maryland 
DATE/REC'D B het ‘GISTRA! IGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
regpernas Bye TESS 8 Leonard J. Ruck, 5305 Harford Road #1) 


23. BURIAL, “greens | DATE THEREOF 


MARGIN RESERVED FOR BINDING 


4 


N5 266 


MARYLAND 5 2 §98 STATE DEPARTMETT OF HEALT! 
ve eee : 
CERTIFICATE OF DEATH reg. viet. no... 
1. PLACE OF DEATH: 2: USUAL RESIDENCE (HOME) OF DECEASED: 
Ee MARYLAND “_ [Mary ltavd dD SS arTo 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ‘nearest town) 
OR give nearest town) (in this place) OR 
TOWN pl O1D haw A TOWN o0b ww Rom au x 
TERT ON on PS Tot Soge / 
A 
O® STREET ADDRESS kJ WED Mut Kp, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . q OF 
(Type or Print) RAR A | NR M Ee DEATH 9S 
&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED) b. DATE OF di 9. AGE last birthday | Ifunder, 1 year |ifunder 24 h 
| WIDOWED, DIVO 'D, hes \ iz meee Days eel Min 
(Specify) in yrs. 


10a. Ue ee ae ce ie CRE ae 10b. KiInp oF BUSINESS OR Il. anton oD (State or foreign country) | ws some? t) OF Wa’ 
lone most of wor ife, even if ret OUNTR' 
TeAVELiNe Oeices Maw yi NERY Ma Bete VS, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN es 
ok Eu ck Gas ‘MO R 
15. Was DECEASED Ever In U.S. Anmep Forces? | 16. Socrar Security No. 


St wn) | (If year, give war or dates of DE DDES 
‘es, no, oF yn! q 2 5 


Wis Dor. Mier fp 


18. MEDICAL CERTIFICATION InTerva B 


17. INFORMAN' 


1. DISEASES OR ee ne DIRECTLY LEADING TO DEATH ONSET AND DEar 
re (\ : 
Beh nay ee wey PERTENSIVE Cardio Va se0 Lam Vewas } Hell 
i Antecedent cause (s) 4 2 
Diseases or conditions, if any, oe te REM 14 5 . ba ee “aye 4 
giving rise to the above cause 


stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


anolae  Farrcvr€, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ib Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
ie) While at Not Whiie 
INJURY m. | Work At work : 
22. I hereby certify that I attended the deceased from... Dv. <€ Be, 198. 2 to.. 19S Ss, that I last saw the deceased 
on O- 6, 1 6S. and that death occurred at.. ee 4s. oe .m., from the causes and on the date stated above, 
T i (Degree or title) ADDRESS . DATE SIGNED 
YoarsrwW, Mo. ¢.¢-ss 
5 REMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


BURIAL, DATE 
z=: MOVAL (Specify) 


2 flood a Cemeter Wooglawi, Md. 


J REC'D BY LOCAL | aiate Th ARS ne URE La 1s SN DIREC i (\ Qyy PRESS 
TRO, Tea es DY daa st AK AAA BSS, 


MB Sa Ad Heights ae 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


n carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Le al SMITE DEPARTMENT 


5369. 


7-22-55 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 Q 6 
OF DEATH reg. Dist, WD OF 


1. PLACE ee 
COUNTY 


; 2. USUAL RESIDENCE jHOME) OF DECEASED: 
MARYLAND STATE i COUNTY q 


7 SR af 


ide corporate ee write RURAL) LENGTH OF STAY 
ve_ny {in this place) 
pe 14 Town 


ciTvilf ee corporate limits, write RURAL ana give nearest town) 


HOSPITAL OR 


Fe eee dadategpeties 


STREET f rural give location) 


3. NAME OF (First) (Middle) (Last) 5 | 4. ears (Month) (Day) (Yeu! 
DECEASED: 
oe ead A ‘3 Z ae Oe AP ee ees 
FA SEX 6. eecer OR |7. SINGLE. MARRIED. TE OF BIRTH: '9. AGE last “birthday OER 1 YEAR | a 


WIDO 


WED, DIVORCE 
(Speci y¥%g 


IF UNDER 24 H 
Min. 


Months 


Days | Hours 


FB om. 


Oa. USUAL OCCUPATION (Give kind of 
work done during/most of working pe. 


even if Cs A 


VOUAC WTS 
eS THER'S NAME: 77 // 
[ZIIIY) Za 


13. Was DECEASED Ever IN U.S. ARMED ge 


(Yes, no, or unk,)] (If Yes, give war or di 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ow 


16, SOCIAL SECURITY No, 


Tits ee jared or foreign country): 


14, OTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? Ue 


Zura 


Lh npe INFORMANT & Al Ess: 


18. MEDICAL seme (HA 


1 Bian OR CONDITIONS DIRECTLY LEADI 


44S K 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED T' 
DISEASE OR CONDITION CAUSING 

19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


(B) 
DUE TO 


66) = 4 Le 


CONTRIBUTING 
O THE 
DEATH. 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


NG TO DEATH 
(A) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


20. AUTOPSY? 
YES oO NO im 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from AOL? gen Z Tto O.=7/. .. 19.5§ that I last saw the deceased 
alive on ...facnf..... 18) rs, and thgt death pccurred at 4 Ei M, from the causes and on the date stated above. 
SIGNATU: V4 ADDRESS DATE SIGNED 


»_f A 


REMATIO} 


Aillachaatrt4 
Be {,[ DATE THEREOF 
OVAL (SPRSIFY) S -z-/" 


A 
DATE REC'D BY LOCAL 


nee eee “SS 


REGISTRAR'S SIGNATURE 


ae 


oe 


E OF CEMETE 


0, 
ATORY | LOCATI 


E€-2- ss 


(City, town, or "Le 
4. FUNE, DIRECTOR Euges Pl 
Ketvres E97) 


er 


Ae 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of in 


7. The correct 


mation care: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5268 


HS yj zi a) 
5370 CERTIFICATE OF DEATH Reg. Dist. No. 3 hos 
T. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
county Towson, Ba Co. MARYLAND state Maryland : county Balto, 
CITY (If outside corporate Timits, write RURAL/LENGTH. OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
F af and give nearest town) (in this place) 
SS town Towson. 13 days TOWN Rural = Towson _ (4) ae 
HOSPITAL OR STREET (if rural give location) / 


2 INSTITUTION OR Sheppard & Enoch Pratt Hospitel APPRESS 
13 Stuer aspress eine i ae viaad 225 E, Burke Avenue 


sicians: please write the causes of death clearly and legibly. 


age is especially important. Phy: 


3. NAME OF —— (Middle) (Last) 4. DATE ve a Tae 
(Type or Print) Alma Satterfield Miller DEATH: 
5. SEX: 


7. SINGLE, MARRIED, ite DATE OF BIRTH: 


6. COLOR OR 
Female ACE: WIDOWED, DIVORCED, 
white Sretiprried ugust 23, 1886 
1b. KIND OF BUSINESS OR 


“Wa. USUAL OCCUPATION..Give kind of 
INDUSTRY: 


work done during most of working life, 


9. AGE last a Ir me, YEAR Tm UNDER 24 HRS. eee HRS. 
68° Months) Days | Hours | Min” Min. 


12. Bey BOF ‘WHAT 


aw Ay 


11, BIRTHPLACE (State or foreign country) : 


Richmond, Virginia 


14. MOTHER’S MAIDEN NAME: 


Mary Ann Seward 


17, INFORMANT & ADDRESS: 


Sheppard & Enoch Pratt Hospital, Towson | , Mas 


even if retired) :Tonsewife 
13. FATHER’S NAME: 


Joseph T, Satterfield 


15 Was Deceasen Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SociaL Security No.: 


no service) Ag f/E NONE 
18. MEDICAL CERTIFICATION Interval Retween| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


railed cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes —) No ft, 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,]| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) 

HOMICIDE INJURY a er 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m, | Work 0) ‘At Work (1 ee * 
22. I hereby certify that I attended the deceased from 31, 19S-5, to x /3, 19.475, that I last saw the deceased 


Af, Hi SSyand that death occurred a) 7: 30. 4. 74, from the causes and on the date stated above. 
(Degree or title) *? “ADDRESS 


THE SHEPPARD & ENOCH PRATT HOSPITAL, _[aeren lad OLE 


My we QAk BALTIAN OF CEMETERY OR CREMATORY IN (City, town,‘or county) (State) 
LTMe. WA 4 MIP. 
DATE REC’D BY LOCAL WW. R. te igs E ee - oe a GOLTUAIRE ‘ADDRESS 


| pom Te LIES. a7) 


oO 
ww 
1 
o 
= 
is) 
= 
< 
2) 
b> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ac 
sort CERTIFICATE OF DEATH Rey. Dot No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ~Jabtoorne = Mena aiD STATE Many land COUNTY Tan (tirroae 
CITY (If outside corporate fimits, write RURA LENGTH OF STAY CITY(I£ outside dorporate limits. write RURAL and give nearest town) 

; OR give nearest or _ Mt wy a, ba $2 place) OR 
TOWN me he tenk £ TOWN wrk thm - MrC« vine ( Ks 
HOSPITAL OR STREET (If rural give location) 

f) INSTITUTION OR ADDRESS 

STREET ADDRESS te 

3. NAME OF (First) (Middle) (Last) |] “a. DATE (Month) (Day) (Year) 
DECEASED: : f “ys 
(Type or Print) Cora Nornis Miller DEATH: June 12 19 98 


6. COLOR OR 
RACE: 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. “AGE last birthday 
WIDOWED, DIVORCED. 


Pp wn ont. (SpeeifY) J i'¢ ove ¢ of Tew. An, (e7 O| vs 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work fons: aac most of working life.| INDUSTRY: 
even if retired): pie 
i Sats uly +e 
13. FATHER'S NAME: 
Toxsbuce SPeaf tate 
18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
és, no, or unk.)| (If Yes, give war or dates 


“2s of service) 


JF UNDER 1 YEAR 


“Months | Days 


Ir_UNDER 24H 


Hours Min, 


yrs. 
MW. ch a (State or foreign country): 


land. 


14. ome S MAIDEN NAME: 


E tin wher 4m Kew n 


INFORM. Decl q ell, leh) Tee: Va 


INTERVAL BETWEEN 
ONSET AND DEATH 


SE OX meoiate CAUSE (A) Leneu sline/ aavedtes< (enotys Ce 


DUE TO 
ANTECEDENT CAUSE (8) Ne 


j wit 
DISEASES OR CONDITIONS, IF ANY, (B) Bay awe Y¢x« Me at fos oO 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ° 


12. CITIZEN OF WHAT 


16, SOCIAL Security NO. 


5 1s. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(c) 
TH OFYHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. L hereby certify that I attended the deceased from dept... 1953, to Sane /2, 19545 that I last saw the deceased 
alive on Sa: we ey 19973 ., and that death occurred at YA, M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED y 
 eberd JE. . of be alfp M.D. } 3 fot. fe / 5 VAs 
23 TAL, (GQREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY! ER, Sen ( pe town, or county) (State) 
OVAL eee | / Me 


@-(4-55 


Bee REC'D BY LOCAL RE! ad i -SIGNATURE , FUR ER it Fe ADDRESS 
REGISTRAR 
enue: ex Le 


e 


MARGIN RESERVED FOR BINDING 


efully. The correct 


ion car 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


age is especially important. 


PLEASE WRITE PLAINLY, 


id 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ig FLnGGERATRICATE OF DEATH hoc BUG 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (Gobuee ‘ MARYLAND STATE 30 ES COUNTY OS alt 


Sk CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
La 


OR and give nearest town (in this place) ene (If outside corporate Jimits, e RURAL and give nearest town) 
iid TOWN Ponca le. ee SY. 


HOSPITAL OR STREET give ey ] 
INSTITUTION OR 
(OstReet ADDRESS Sn ea /) 4 eae earn? Lore 
3. RES Les (First) (Middle) (Last) 4. DATE ao (Day) (Year) 
3 OF - 
(Type or Print) Jo S er 4 E Mou uD DEATH: Jonwe 16 pas 
5. SEX: 6. CO OR 7 eaten Es 8. DATE OF BIRTH: | 9. AGE lost birthday: | 1F UNDER 1 YEAR | UNDER 1 YEAR |1¥ UNDER 24 HRS. 
ACE: T ED, {e) =D. [Months | Days | Hours | Min. 
ALE) WHTel ope pow Epi -22—- 882 | 73 | 
10x. USUAL OCCUPATION (Give kind of | 10b. TANDS OF BUSINESS OR | I]. BIRTHPLACE (State 4r foreigu SE | 12. ee oF WHAT 
y gs mést gf working life, N™ RY: N ¢ OUN 
ea YCENTR AL ew YoRtt CTa7e : 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JesePHe MovlLD ANNA \V/ALL4AC B 


15. Was Deceasen Ever IN U.S. ARMED Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If heb give war or dates of ( C Z. icon 
service) j on pret Z d g Pi 


F 
18. MEDICAL CERTIFICATION 
1 LAO, OR CONDITIONS DIRECTLY LEADING TO DEATH: 


20 


Tramodfate cause (8) eee 
DUE TO 


InvERvAL BETWEEN 
ONSET AND DEAT 


4 


Antecedent cause(s) 
Diseases or conditions, if any, (b) on 
giving rise to the abovecause DUE TO 
stating underlying cause last 

©) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


19a. DATE OF OPERATION: 
Lv Yeu) okt 

21. ACCIDENT (Specify) ReACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE TNs URY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work (J 


~~ - 
22. I hereby certify that I attended the deceased from. Ny athag Se (oye Jie look: 3, that I last saw the deceased 
alive on., “w= 3. 19.. ek and that death occurred at. Yu 3A, .m., from the oe and on the date stated above, 


ay OR yaa ADDRESS, freq A/ DATE SIGNED 
weyh. Mak Ariel 6L7 obec 
TION | DATE THEREOF eo EOF “eee OR CREMATORY = (City, town, or va (State) 
; 13-50 ag pow) 9 ie 
DATE REC’D BY LOCAL //REGIS RAR’ 'S SIGNATURE ee E ADDRESS. 
pea OA ce ges 


re aa 
eo - 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


~ 


rs 


e@o= 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 05334 


5 a7 3 2411 N. Charles Street, Baltimore 
vu 
CERTIFICATE OF DEATH Reg. Dist. No.2 Zo cconsn 
“7 PLACE OF DEATH: as USUAL RESIDENCE (HOME) OF DECKASED- 
oo Baltimore MARYLAND Maryland COUNTY, 1timore 
oR armen outside corporate Simi its, write RURAL and Buns oes CITY Uf outside corporate limita, write RURAL snd give nearest town) 
he ive own) in lace) Lm 
Dd town * onsville B TOWN Catonsville rey?) 
oe AD DEes oe 
YO StResr appress Oakdale Ave #123 123 Oakdale Ave. / 
3. NAME OF (First) Middl (Laat 4. DATE ‘Month! 
Rae AO ) ¢ le) (Last) | ie (Month) Way) (Year) 
(Type or Print) DEATH a 955 19 
SE 6. COLOR OR RACE | 7 SINGLE, MARRIED: | 8. DATE OF BIRTH l 9. AGE fant birthday | 71 under eel funder 24 bre, 
, 5 ont Min. 
¥hite Speci) WL ow 221378 6m | = 
108. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustwess on | 11. BIRTHPLACE (State or foreign country) 12, Crtmen or Waat 
done baie fe working life, even if retired) USTRY | Counrer? 
“TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
Henry Sweet Anne V,Dey 
15. Was Decrasep Ever In U.S. Aawep Forces? 


16. Social, Sucunitry No. 17. INFORMANT AND ADDRESS 
| Blanche Doyle ,Catonsville ,Md 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DEATH 


+ 9 )., Immediate cause @) 

nay p 

OI? antecedent cause(s) 
Diseases or conditions, if any, (b) “2% 
giving rise to the above cause 


stating the underlying cause last 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


f¥ea, no, of unknown) | (If ha give war or dates of 
ice) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work 0 At work 


Cnceaad 5 A RAGS Ss that I last. saw the deceased 
ecurred at ee a ak 


..-4t,.....m, from the causes and on the date stated above. 
DDRESS DATE SIGNED 


Prehe— 6-(3— 


LOCATION (City, town, or county) (State) 


Baltimore ,Md, 
24. FUNERAL DIRECTOR ADD 


F.C.Higinbothom, Ellicott City,Md 


ine. 2 19S55-, and that deat 
: (Degree or title) 


MARGIN RESERVED FOR BINDING 


=X 


VS. A15— 10-53 €& Sos 


fully. The 


ly and legibly. 


ormation care: 


please write the causes of death cle: 


= 
oo 
z 
3 
> 
ry 
> 
oe 
iad 
o 
= 
=] 
177) 
od 
z 
& 
ie) 
Zz 
S 
a 
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i 
Zz 
=) 
| 
& 
= 
= 
id 
Zi 
S| 
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So 
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fa 
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io 
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ot 
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cy 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N53272 
5374 CERTIFICATE OF DEATH ng ee SER 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Baltimore ___ MARYLAND __ state Maryland countyBaltinore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
“OR and give nearest tq gin (in 3 place) OR 
S2rown “datonsville 6yr Town Catonsville LY 
HOSFITAL OR Stary (If rural glve location) i = 
S NOR SS / 
gpstReeT aporess 207 Winters Lane 207 Winters Lane 
[3. NAME OF (Middiey (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRIETT CATHERINE NUGENT peaTtH: June 29, 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen ¢ vean| Ir UNDER 24 t 
Monthe| D: Ho! 
female | colored| Swiaowe 8-1-1867 icles lle Sal aaa aaa 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: oo 
even if retire oy gewife home Maryland U.S. 
13. FATHER'S NAME: r 14, MOTHER'S MAIDEN NAME; 
Allen Nugent Nancy Rheubottom 
13. Wax DECEASED Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
je, no, or unk.)| (If Yes, give war or dates 
7 no of serviee) none isie Granger, 207 Winters Lane 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* a CAUSE cy _—_ Mitral Insuffieleney ss I6 Mo.22d 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, cs, _Hypertensive Cardiac Disease ? 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING _UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (ei) NO go 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ANS INTER OCCURRED 
Whi Not while 


at pee at work 


21F. HOW DID INJURY OCCUR? 


M~. 


22. I hereby certify that I attended the deceased from 2 =54 19......, to 6-29-45 55 19....., that I last saw the deceased 


alive on 0729-55, 19......, and that death occurred afl .I OAM, from the ri 2 338 on the date stated above. 2 hp 
pe ADDRESS 6-2) 9-95 DATE SIGNED 9 
ae a 57 Winters Lane, Catonsville, Md. 
23. BURIAL, Git MATION. | DAT! oy. NAME OF coaenery ‘OR-GREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


White Rock @arroli Co., Maryland 


Pn2-12 1G 24. FUNERAL DIRECTOR 
sige ei Go te Waite, winfield, melfitha 


DATE REC'D BY LOCAL 


Be 2 1958 


Whi: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


wel 


PLEASE WRITE PLAIN 


VS. A15 8-51 


on carefully. The correct 


item of informati 
ysicians: please write the causes of death clearly and legibly. 


Jy important. Ph: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NDR 73 
5375 CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balter MARYLAND STATE Prat: COUNTY (S266 = 


Scr. save per er a eas CITY (At outsigepdrporate mits, write RURAL and give nearest town) 
WN R 
oy t0 TOWN tf 


HOSPITAL OR (If raral, give oration) 
INSTITUTION OR ADDRESS Vee J / 
£6 STREET ADDRESS Le W. . 
& 
3. NAME OF (First) (Middle) (hast) DATE (Mgnth) (Day) (Year) 


trae oF Print) Lvoc/sEn F. PET ERS SR, Sect 


5. SEX: 6. COLOR OB 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi 


Potala Ee PROD. | ae, 12-1880 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME: 


ae ‘Was Deceasep Ever In U.S. ARMED anteet 6. Soctan Securtry No.: | 17, INFORMANT & ADDRESS: 


. no, or unk.)| (If Yes, give war or dates of Steer. be 7 (i ters (AZ. | Olbrr, 


5 wh. 


IF UNDER I YEAR | IF UNDER 24 TRS. 
Months | Days | Hours | Min, 


jays 


yr. 
II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WRAT 
COUNTRY? 


service) 
7 18. MEDICAL CERTIFICATION hac nee 
I. DISEASES OR CONDITIONS DIRECTLY L; ING TO DEATH: OxEOr AND DEATEC 
AROS 
Immediate yause 


Antecedent cause(s) 

Diseases'or conditions, if any, __ (b) AEB fcEe 

giving rise to the above cause DUE TO 
stating underlying cause iast 

(ec) : 

Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 2, AUTOPSY? 
f Yer) Noo 

21. ACCIDEN (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) j 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While nt Not whiie 

INJURY M. | work{] at work 


ts %., 1934, that I last saw the deceased 


/, from the causes and on the date stated above. 
DATE SIGNED 


a Fe 


ity, town, or county) ‘ (State) 


ADDRESS 


a 


22. I hereby <prtify that I attended the deceased fromYM47.L......, 192.3., t 

alive on, A rae 192-2., and that death occurred Ew A hay ie 
AY (DEGREE OR TITLE) ie. 

DATE THEREOF | Mf. CEMETERY OR CREMATORY | ie abe 


ardeore >t. 


(AEGISTP 


G = 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 iG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 5 Q7 4 
5376 CERTIFICATE OF DEATH Reg. Dat, Nope 


1, PLACE OF DEATH: 


COUNTY LFA. TO, oo MARYLAND 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Vd COUNTY LPLTO . 


CITY(If outside corporate limits, write RURAL and earest town) 


CITY rages ecE bons oe write RURAL STRICR St ah 
. OR = apd xive nea n ae (in this place : = 
stows CD7EWSU ALE Town CAT DW S UL bbe 52 
Ee OR Se rae as (If rural give location) / 
£7) STREET ADDRESS J LOCUS 7 DARWE To Lotus T PORIVE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Year) 
DECEASED: oF 


(Type or Pia SIRLLD LES be TILL (fs Fenn 2 vy S319 


3. SEX: 6. COLOR OR }7. SINGLE. PARLE) &. DATE SPR 9. AGE last birthday(Ir unoen | YEAR| 17 UNDER 24 Hns,_ 
RACE: WIDOWED, DIVORCED, _ Months| Days | Hours] Min. 
esis ee : 

tH (Specify) SV GLE 12/6 CIOF yrs. | 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ork done during-most of working li OR_ANDUSTRY: Ce, 3 COUNTRY? 
vy retired): 

EY! LEAP AIA D2AGED f Lon az v.S-G., 

13. FATHER AME: 14. MOTHER'S MAIDEN NAME: 

ILFORD. &. PY IAL LPS SHE PPPRD 


13, WAS DECEASED Ever IN U.S, ARMEO Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


18. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 
ie 
7 ¥ A service) Dill sed SOA 


J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 es 1-2 MONTHE 
IMMEDIATE CAUSE (Ad - _1i-2 MONT g 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING JUNBEREYING-GAUSE LAST... 
<9) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


j Yes NO 
oO €/ Oo 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory] 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office Bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY sil Al pep AC while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ .......... pW iy FO cy 19... that I last saw the deceased 
alive on JUNE LA 1955 - And tha: Voout h occurred at 1 335M, from the causes and on the date stated above. 
SIGNATURE Vy / ADDRESS. DATE SIGNED 


23. BURIAL. CRE CRLF heer pe OF Sarees SATONAG OCATION (City. town, or co #3-+1995 ted 
ZB Ce NG eof YEP W OER hii 


Seu BY LOCAL REGISTRAR’S HRY? 24. FUN LL f ADDRESS 
Se 5S A LH Senn Me bud (Antal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5276 


® 
é 5377 
"I lf ’ 

SI . CERTIFICATE OF DEATH Reg. Dist. No. (7 hoe 
Es 
i 1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— 
ov 
= COUNTY MARYLAND STATE COUNTY 3Yo 
3 Sta y, outside, corporate lipiits, y ite RURAL aa OF STAY CITYII£ outside corporate Jimits, write RURAL ang give nearest town) 
Ss PES fiearest town) \34 this place) R ° 
2 Pow ¢ HMAL ATLL 
% HOSPITAL OR_ Q STREET (If sural glve Jocation) 
gE INSTITUTION OR# ‘ A, b pas PA 

STREET ADDRE! Yile Aes 
C3 ta ve OVA ie 
5 3. NAME OF Firat (Middle) (Last) 4 ATE (Moath) (Dey) (Year) 

DECEASED: 2 - 

(Type or Print, LPO 4 Rena: - 

5. geEX: 6. COLOR OR |7. SI z 8. : 9, AGE iast birtl If UNDER 24 Hae. 
R WIDOWED, pWEReED, 
yt (Specify): Ly bo __ Houre | Min, 


8, 
It. BIRTHPLACE (State or foreign country); [12, CITIZEN OF WHAT 


E a) SEINESS 
¥ . Ur: Wy f COUNTRY? 
a CAAECTEL YS fb Pre" 
13. FATHER" NAME: A, 14, = ee a ° 
£ BEL ME al Ae at a a) LLALLATF a 
18, WAS DECEASED Ever IN U.S. ARMED FORCES? 48, SOCIAL SecuRItY No. 17. 1 RMANT & ADDRESS: yi, 
(Yes, ror unk.)] (If Mah give war or dates \y y, 
aoa Men nha Vif, Mthsptaes; 


ease write the causes of death clearly and legibly. 


j 18. MEDICAL CERTIFICATION 
rd DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 eee pe 
bie! Alina aaberelee 
MEDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8) ya 
DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. BOE 


INTERVAL BETWEEN 


1 


Pp 


i<od) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


20, AUTOPSY? 
ves oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 1) 


218. PLACE (Home, farm, factory, 


yet 


&) OR CONTRIBUTING ([} CAUSE OF DEATH) OF INJURY street, office bidg., etc., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(- Zip. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
z OF “INJURY While Not whiie 
M. at work at work 

& - ; = > that RAUIAAW ERE-deReABRA 

° 22. I hereby certify that I attended the deceased from one come 4 to. WA 19.4s"that I last saw the deceased 
3 Fi alive on Biteng 19.4g7and hat death occurred aty fo" 49m, as Bae causes and on the date stated above 
' ie SIGNATU! ie DRES ' DATE SIGNED 7 
> ye jf? 7 ¢ iF a 

) 2. OTA [ke PIAA 1 fra < 
| n 23. BURIAL. GREMMPON.| (ATE THEREO) JASME OF CEMETERY OR CREJ ee, Le “78 OP pwh, or eounty) (State) 
wD < REMOVAL (SexCiEX) ' 
os 
< a 7 G ss phi ltrre7 BLAELP DELO TAH é Voallery LA. 
* REC'D BY os R ‘4. NERAL DIRS neCTO DDRE 
a | BRS EW el, eed Pol ree 
ce tate p¢vin. Conk 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, INFRGG 
5378 CERTIFICATE OF DEATH Reg. Dist. No. Y¥ va 


at PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ____ MARYLAND _ STATE _ Maryland county Anne Arundel 
ah? (If outside corporate limits, write RURAL) LENGTH OF STAY eles outside corporate limits, write RURAL and give nearest town) 
and yive nearest town) (ingihis place) 
x own“ Fort Howard 83 days Town Glen Burnie CORK 2 
HOSPITAL OR : *obies "(If rural give’ location) 
INSTITUTION R 
50 STREET ADDRESS Veterans Administration Hospi al **%528 Monroe Circle V 
3. NAME OF esireci ~~ (Middiey (Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) GEORGE E. : REMLEIN >a DEATH: June 26 19 ee 
5S. SEX: 6. col OR OR |7. SINGLE” MARRIED: “8. DATE OF BIRTH: \3. AGE last birthday | Ld FUNOER 1 Year| If UNOE: 7 
Wi ORCED, Months} Daye | Hours | dine. 
Male White (Sreeifs) Worried 3A! | 38 vrs.| if, 
NOx. USUAL OCCUPATION (Give kind of, 168. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 112, CITIZEN OF WHAT 
work done during most of working cet USTRY: | COPNTRY? 
Sree necrtl@ haute ag? ry Baltimore, Maryland gE 
13. FATHER'S NAME: | 14° MOTHER'S MAIDEN NAME: A 
Sebastian Remlein __| Fannie May Jordan 
is. WAS DECEASED EVER IN U.S. ARMED FORCEOr 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: - 
Yes, no, or upk:)| (Hf Yes, sive war or dates k a 
{ ee lotgae Ta) WRAL ___1_219-05-)876 _ | _Clin.Rec.,Vet.Adm.Hosp., Ft. Howard, Md. 
i = «18. MEDICAL CERTIFICATION : } > F INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IX 


ONSET AND CEATH 


IMMEDIATE CAUSE cay _STEHOSIS OF AORTIC VALVE AND MITRAL ¥ 
ANTECEDENT CAUSE (Ss SOEXXE INSUFFICIENCY 2 YEARS 
GIVING RISE TOTRE ABOVE CAUSE ya 
STATING UNDERLYING CAUSE LAST. = To CHRONIC RHEUMATIC ENDOCARDITIS UNKN 


(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF GPERATION 
f 


20. AUTOPSY? 
- | ~1) ; aaa 
21a. ACCIDENT WAS UNDERLYING(I | 2168. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


ite INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile 0 Not while 
at work at work 


M. 


Pics occurred at Bs O3AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. VANDEGRIFT, M Dé m.o. WAH, FORT HOWARD, MARYLAND 6-27-55 
23. “BURIAL, CREMATION,| DATE - THE. EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) ea Z 
UME Ei Baltimo re National sauces ry Baltimore, Maryland = 


Burial 
DATE REC'D BY. LOCAL Beer Une SSN AT RE Win tt eSB OR * DD. ER a 
Lab s/s a é tbpletece fit _ |e eae {Auber tps 6008 pe — 


REGISTRAR 


i) 
% 
S| 
i= 
4 
a 
to] 
me 
i=) 
fe 
a 
oi] 
> 
4 
<3) 
7) 
I 
font 


(- 
MARGIN"RE 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS278 
5379 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND __STATE_ Md. _. Rou nTyes 
CITY {If outside corporate timits, write RURAL LENGTH CF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tewn) {in this place! a 
“Town Lutherville PP he ee TOWN Baltimore Sy boo 
Wi HOSPITAL OR 2 Sneeel. (If rural give Tocation) 
INSTITUTION © ss 
STREET ADDRESS College Manor 3501 St. Paul St. 
3. NAME OF \Firsty  aitiiddie, = (Losty ts ‘4. DATE (Month) oe 
DECEASED: OF 
(Type or Print) ROBERT Pe , RHODES _ — DEATH: June 19 
5. SEX: 6. coLcn OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tf unDen 1 vean | te UNDen ee wt 
ACE: 


WIDOWED. DIVORCED. 


male white (Specify): widowed May als 1891 | 64, vet | Months| Days ome Min. 
10a. USUAL OCCUPATION (Give kind of, 108. KIND GF BUSINESS 11. BIRTHPLACE (State or foreign “eountry): 112. CITIZEN” OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even If retired) Ags! t.Genl Agt. Insurance N.C. 
13, FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: ei 
Simeon Rhodes | Eugenia Snell 
13. Was DECEASED Ever IN U.S. ARMED FORCES? 


16. SOCiAL SECURITY NO. . 17. INFORMANT & ADDRESS: r?¢ 


21.7-03=3561._ _Hospital Kecords _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Wes, no, or unk.) (If Yes, give war or dates 
#~, no of service) 


INTERVAL BETWEEN 
ONSET ANDO CEATH 


[57 Conse CAUSE ta) Carcuroma ey sal easy) b wes 


BUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(or 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) 
TO THE DEATH BUT NOT RELATED TO THE e: Ast 3 \ : 
TO THE DEATH, (es en ero9) ere 
DISEASE OR CONDITION CAUSING DEATH. alized orcleresis | Se ears 


20. AUTOPSY? 
yes] No i/ 


21c, WHERE DID “(City or town) (County) (State! 
INJURY OCCUR? 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


a 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Yexr) (Hour) 
OF INJURY 


Ziz INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
hile Not while 


= work at work 


M. 


22, I hereby certify that I attended the deceased fromAgrt) 4 (5 199, to a) 1985, that I last saw the deceased 
alive on June, 1S . 1955, and that death occurred athies A&M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Tre Avals RSS mo, tolt St Pal ste 2 =a 


23. BURIAL, /CREMATION,| OATE THEREOF NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or county) (Stated 


REMOV. (SPECIFY) 
id ak) 
. Ss 


Burial —_ "bejenss Dn 
DATE REC'D BY OCAL REGISTRAR’'S SIGN — R. DIRFA 


Kh 


MARYLAND STATE DEPARTMENT OF HEALTH 05279 
° « 


5°76 CERTIFICATE OF DEATH 
4 FOR MEDICAL EXAMINERS Reg. Dist. No... 


aa Se 
i PLACE OF DE % — 2. Sree RESIDENCE (HOME) OF DECEEE aTT 
2 ¥ ath ‘ 
5 Dave" MARYLAND. MAR YlLAAD . 
~_ CITY Uf outside corporatt\imita, write RURAL and ) LENGTH OF STAY |i CITY (if outside corporate limite, write RURAL and give nearest town) 
So OR give nearest town’ (in this place) OR 
TOWN a ae TOWN é (> 


HOSPITAL OR STREET (If rural, give location) 
a} INSTITUTION OR V9 ADDRESS 


a S ~ 
= 
lly. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly> 


STREET ADDRESS “ 

3. NAME OF (Last) 
DECEASED Ss 
(Type or Print) 5 R ice’ K 

¥ 7. SINGLE, MARRIED, 8 DATE OF BIRTH neaouert rear [eee 
WIDOWED, DIVORCED, ‘ ‘ont! ays ours in. 
(ppt & Specity (YA LRIEO |IBN_/2. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss O8 | 
Ry Ano 


dona, dyring most of working life. even if retired) | INDUSTRY 
Be xg fe | 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


CT 0 MOBILE, 
Wwitligm Rite ZO7T SE a kD 


15. Was Deceaseo Even IN U.S. ARMED Forcms? BK Sociat Security No. | 17. INFORMANT AND ADDRESS 


ila 27s a Aa Ve a b-09-8910 \nis. pelew RiLey 6/279 SwHecoonw 


18 MEDICAL CERTIFICATION ' a 3 
INTERV A! ET WEE! 
t. DISEASES OR CONDITIONS DIRECTLY cA NG TO DEATH ONSET AND DEATH 


HAO, Ss pectiaie cause AR ATLA LEAR Ae. O ae Pied ie pe Mele PMs SS ee L8 MM ef 


Antecedent cause(s) 3 i: as 
Diseases nr conditinng, if any, —(b) 4 ft ben we A OT sae 
giving rise to the above cause 
stating the underiying cause iast 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. SS 
‘T9s. DATE OF OPERATION | 20, AUTOPSY? 


J Yea N, 
21. EXTERNAL CAUSE WAS [> ‘m, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY [) on CONTRIBUTING J s idg.. etc.) 
CAUSE OF DEATH. 


ion careft 


i 


| 12. Crzen op Waat 
‘ 


item of informati 


i 


pply every 


9g 
Z 
a 
Zz 
a 
a 
: 
= 
i=} 
QQ 
> 
i 
tw 
n 
I 
= 
z 
= 
oS 
= 
= 
= 


ITH UNFADING INK. Su 


RR 
rod 


INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not while | 
INJURY A work 0 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection '4;~“Inquiry Ip thereon and from the evidence 
obtained by said Autopsy, Imspection or Inquiry, find that said deceased died on ihe day stated above, and death in my opinion resulted 
from: Hie causes |X accident |], suicide |], homicide |, undetermined (). 


(Degree or titie) ARDRESS é. DATE SIGNED 
Oe, Noidatk-yr Ad. es aime 


4a. BURIAL CREMATION | DATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, orcounty) (State) 
EMQVAL (Specity) 

Z Me 1 2 ‘ RE ATION’ Aor LE LAD 

Btls REC'D BY LOCAL ; REGISTRAR'S SIGNATURE ,{ 24, FUNERAL DIRECTOR A E! 


‘ sc FUNERAL (pf 0ME if tO BELL 


PLEASE WRITE PLAINLY, 


VS. A15A 


VS. A16 — 10-53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefally. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O52§() 
5389 CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 
STATE Pid. . county <i tldaaa ree 
CITY(If outside sorporate limits, write RAL ang give nearest town) 


OR 
TOWN 


1. PLACE OF DEATH: 


COUNTY ki. MAA APIA GL MARYLAND 
CITY {If outside corporate limits, write 1 LENGTH OF STAY 


OR and e_pearest town) ({in_this place) 


HOSPITAL OR 


OD INSTITUTION OR 
STREET ADDRESS 


K 


STREET (If rural give location) 


Z. 2 ADDRESS 
(Middle) 4 poo (Day) (Year) 


3. NAME OF Wik 
DECEASED: 
(Type or Prints 
SEX: 6. Mele iia 3 UL BIRTH: 9. AGE last ‘birthday teJuNDER 1 YEAR 


Bil 


eee Bees See a| ce Days od Min, 
yrs. 
Oa. TUSUAL OCCUPATION (Give Kind 5f/ 108 KIND OF a . oI seg yg or foreign country): [12. CITIZEN OF WHAT 


wor}--f0 otrine. most of y ‘king life “yy 


ae ae a COUNTRY? 
evef al (2 f f 4 
MES: Bag «Bf So a Z a7 ah Kent. A (27st CALC L7¢ —f Ls ef to 
13. FATHER’S NAME: , yi MOTHER'S fee N NAME: 
f? Ly 4 be 
NABZESPJLEZLKL AA Z a 


17. INFORMANT & ADDRESS: 


W 
2207 i PE 
eee4 fame En 
N 


18. MEDICAL CERTIFICATE INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SK, hel, Shays 
/ / 4MMEDIATE CAUSE (a) Mt, tA bahy« Q LEP _ 4epio 
D 
ANTECEDENT CAUSE (8) rs Vy, hy (] y 
DISEASES OR CONDITIONS, IF ANY, (B) A. fF kath art 


GIVING RISE TO THE ABOVE CAUSE DUE TO V Wd 
STATING UNDERLYING CAUSE LAST. 


{If Yes, give war or dates 


18, WAS DEcEASEO Ever IN U.S, ARMEKO Forces: | 18. SOCIAL SECURITY NO. 
Yes, unk.)}} 
AI of service) = ~ 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING DEATH. 
198. MAJOR FINDINGS O 


Bey 'ON 20, AUTOPSY? 
Ga. o _X¥e Pre ves] No Bd 
21s. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby egnsd that I quia the deceased from fp. e <3 aes to Pp la, Tasd, that I last saw the deceased 
alive on . AR JB, “and thet-d occurred at /1°-£7M, text the cauges and on the date stated above. 
SIGNAT! a P= po 5 14 DRESS UY, 4 DATE SIGNED, 
Y, . _R 
Petes ble 3g) M.D. his CE uy 2 ee 
23. BURIAL, MATION,| DATE THEREOF NAME OF CEMETERY OR CREMA ‘ORY ot aoe ON “(Cty town, or pounty) (State) 
MOVAI PECIEY) ‘ a /) Af yy) 
[tits Ad R Abarlhetedtre Ate pele Lig FM AMA /ALEL, A768 
BIRECTOR ~ f AODRESS 4 


7 d 
y p fi 
Catditrs) Cone, AMARAELYUaLYG 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians: 
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: please write the causes of death clearly and legibly. 


ally 


is especi: 


PLEASE WRITE PLAINLY, 


C 


MARYLAND STATE DEPARTMENT OF HEALTH NS2BI 
59 3 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. uno. 


ee Pe Re 2 i we alee USUAL RESIDENCE (HOME) OF a 
a x 
altimore MARYLAND i) hee re 
CITY di coat caiaate Inia ite RURAL and | LENGTH OF STAY || CITY dt outside te limits, write RURA 
oy OF aa tm ce Bos. ples} ce d corporate limi URAL ‘and ave nearest town) 
TOWN wate ro rp Le de } > 
HOSPITAL OR STREET if rural, give locati 
INSTITUTION OR . E Wee eee ADDRESS 5 ¢ Fe tao ie et oa R / 
STREET ADDRESS ° sn en cll A 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 


DECEASED ¢ 
(Type or Print) Byron Renon Rislay DEATH o Ne 19) 


LE, MARRIED] &. DATE OF BIRTH | 9. AGE lst birthday | IT undoe 1 your [under 2am, 
o.SEx &. COLOR OR RACE | 7, SINGLE, MARRIED, 5, DATE OF BIRTH) 9” AGE leat birthday | 1 undor | year jlfunder 24 hrs 
Mole an, a WIDOWE! DIVORBC: ED. |* 50 Mont! i 
iale | White | Geiptarrrer ion. &, Sallie) cee ae 


108. USUAL occ ue ATION (Give kind of work} 10b. KIND OF Busnvass ae | 11. BIRTHPLACE (State or foreign country) 12, CiTIzBN OF WHAT 
Y, ONTE' 
peor deicerereinere i qenstanirenh| Brum, Ee | “coomar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Byron J. Risley | Louise Sooy 


15. Was Deceased Ever IN U.S. ARMED FORCES? | 16. SoclaL SECURITY No. 17, INFORMANT AND ADDRESS 
ie No, or Se [ilies give war or dates of [4 3,Btt Pp: 
jservice) i < 


¥ id; MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oak 


Immediate cause Wes... 


lay Seo 


ee RE 3 


Ashbo 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b) ones oe 
giving rive to the above causa 
atating the underlying cause last, 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributlng to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN, C 
Manges Specify) | ie ‘olice rile Ys ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED I HOW DID INJURY OCCURT a 
OF lle at. Not While 
INJURY m iy Oo At work 

22. I hereby certify that I Aneel the deceased fro 


alive on.. 
SIGNAT' 


LOCATION (City, town, or county) 
ine Fark Wondal 
a7 | 24. FUNERAL DIRECTOR 
GCG. Hoy ; 


omer 


|) MARGIN RESERVED FOR BINDING 


VS. A15— 10-88 & (m 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5382 
a 
r 384 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __MARYLAND __state Maryland ___ county _ 
CITY (if ontside corporate limits, w rite “RURAL LENGTH OF STAY gityite outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town} tin this place) 
TOWN Fort Howard # 4o days Fown Baltimore SV} ¥. 
HOSPITAL OR STREET (If rural give location) Z 
INSTITUTION © fete} f 
SOE RECT avcressVeterans Administration Hospifal 2409 Montebello Terrace v 
3. NAME OF Fino ———“(Middley tLast) | a, DATE (Month) (Day) ivanoee 
DECEASED: OF 
(Type or Print) BENJAMIN i ROBERTS ceatH: dune 15 1955 
3. SEX: 6. COLOR OR |7. CREB ap a 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER | year | Ir UNOER #4 Hae, 
ac w IVORCED, Months pend Hours | Min. 
Male Negro ‘Srecify) Married 3/15/95 | 60 oat lee 


NOa. USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS + 11. BIRTHPLACE (State or foreign country) = 
work done during most of working life. OR INDUSTRY: 


even if retired): Jong tor 1 Store | Baltimore, Maryland 


13. FATHER’S NAME: THEF 


ie WORnERE an MAIDEN NAME: 
Henry Roberts Hester Roberts 


2. CITIZEN OF WHAT 


CNX 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: ea 
Yes, no, or unk.) (if Yes, sive war or dates | 

Yes [of serview) WT __|_-218-09-8508__! _Clin.Rec.,Vet.Adm.Hosp., Ft. Howard, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL men 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
Moret: Gam ca) GARCINOMA UPPER LOBE RIGHT LUNG; 
ANTECEDENT CAUSE (S> SO METASTASIS TO LEFT OCCIPITAL LOBE UNKNOWN 


DISEASES OR CONDITIONS. IF ANY. (i 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND CEATH 


(c) 

YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DA OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


poe YES & NO oO 
21a, ACCIDENT WAS UNDERLYING LD) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) {State} 
OR CONTRIBUTING [} CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While O Not while 
at work at work 


21F, HOW DID INJURY OCCUR? | 


M. 


22. I hereby certify that Wattended the deceased fromMay 6, . , 1955, tune. 15.., 1955, sane 
Sind that death occurred at 8:10PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
mo. VAH, FORT HOWARD, MD. —*6=16~55 


9 _/* 2 es 
25. BURIAL, CREMATION. | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY F LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 
Burial June 20,19 BALTIMORE 7 a BALTIMORE, MARYLAND 


aay REC'D By LOCAL} RAR\S SIGH ATU ay Tington Muchas: cEnee Funeral }dé** 
RI Rieti 7 * (me Jee S, Md, eB __1808_N.Monroe Ste 
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PLEASE WRITE PLAINLY, 


item of information carefull: 


i 


. Supply every 
lease write the causes of death clearly and legibly. 


cians: pl 


FADING INK 


WI 
ally important. Phys’ 


is especi: 


me N5283 


" MARYLAND STATE DEPARTMENT OF HEALTH 
5382 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te.pnuna (O 


1 aed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


= STATE 
Raltimore MARYLAND Md. COUNTY — nl tion, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR gi t to in this pl on 
Town Ca Sed Raspeburg : ahr Fs, Raspebur, 


TET EE 0. es, alae 
5512 Kenwood Avenue 


INS’ 
SPQSTREET ADDRESS 5512 Kenwood Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (ifonth) (Day) 
DECEASED - OF s 
(Type or Print) { ; RA M R ) GE RS DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH * ha If under | year’ |If under 24 hrs 
WIDO tee 


DIVORCED, 


, W Months bE . 
oly)” single | Mar. 9, 1883 72_yn. | ia Bea 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BusINgss OR | 11. BIRTHPLACE (State or foreign country) 12, CitrzEn or Wat 
bias most of working life, even If retlred) USTRY a | Cc ¥? 
r ass. “ESR 


“Ts, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Rodg melia Shaney 
(ee Was Deceasep Ever in U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
ea, no, 


Pee et bean ne ee Oat Oe OOO: Mrs. Emma Ulrich,5512 Kenwood Ave, ,Balto.6 


a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY pr a TO DEATH ‘Crees Dare) 


KATY Bice, get Voupee 


Immediate cause (Cea 


Antecedent cause(s) 

Diseases or conditions, If any, (b)__ 
giving rise to the above causa 

stating the underlying cause last, 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE*OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN) (ete) EB. 
eC GF. ofits Big eee ry H « p) (COUNTY) (STATE) 

HOMICIDE INJURY 


ei (Month) (Day) (Year) (Hour) 
INJURY m, 


INJ 
While at Not While 
Work At work [ 


URY OCCURRED HOW DID INJURY OCCUR? 
22. I hereby certify that I attended the deceased from, Oy, >, 
.., and that death occurred at. 
eR a). 
DAD A Tg 
3, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, or county) 


Burial or London Balto., Md. 


e 

DATE REC'D BY LOCAL oe on race a DIRECTOR arr 
REG{) 

4A “4 Dt / 2 


VS. A15 — 10-53 g 


MARGIN RESERVED FOR BINDING 


“€arefully. The 


please write the causes of death clearly and legibly. 


mation 


be 
g 
Ae 
Amd 
° 
cE 
2 
> 
tel 
vo 
> 
v 
> 
a 
Qa 
iJ 
wn 
i 
kg 
© 
a 
S 
a 
< 
fk 
vA 
= 
26) 
= 
z 
bal 
6) 
az 
q 
a 
— 
a 
ea 


PLEASE TYPE OR \ 


correct age is especially important. Physicians 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18% 05384 

5383 CERTIFICATE OF DEATH re 
1d PLACE OF DEATH: Sar 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. _____ MARYLAND _ ____ STATE Md. _____ county jet. adh 


(If outside corporate limite, write RURAL LENGTH OF STAY le outside corporate limits, write RURAL and aa nearest town} 
and yive nearesl town) (in this place) 


> Catonsville Town Catonsville ye! 
Merion on Paradise Nursing ome: ee cen (IE rural give location) / 


‘og BE Ser 12.8. Prospect Aves... 


ek Paradise and Altamont Aves 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: | or 


(Type or Print) DIANA VIOLA . ROGGE DEATH: June “ 30, 19 55 Z 


8. SEX: 6. COLOR OR|7. SINGLE, MARRIED, ‘ DATE OF BIRTH: 9, AGE last birthday 


IF UNOER 2a | Has. 
RACE: WIDOWED, DIVORCED, Months D Bit 
female white (Specity): Divorce: June 2, 1889 | 66 yre.| Nomhe| Dae rec ie eae 


NOx. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mos : 1 OR INDUSTRY: | COUNTRY? 
Virgini 


even if retired): gleyle -- 
13. FATHER’S NAME: “ , | 14. MOTHER'S MAIDEN NAME: 
Peter Vietsch Marthe Paxton 


12, Waa DECEASED EVER IN U.S, ARMED Forces? | 1¢, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes! no, or unk.}] (If Yes, xive war or dates \ | 


of 10 _ of service) : _| Mes. Sadie Nimmo - 12 S. _Prospect Ave. 


“18. “MEDICAL CERTIFICATION INTERVAL Ey 
i 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fees: 
Rik ib nn pe 
IMMEDIATE CAUSE CA) KOYULe = = G fc 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. { 


ONSET AND CEATH 


ter 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


2 : 20. AUTOPSY? 

a . oO , a 
1947 | Caren oma bhaddoar ves] sept 
2la. ACCIDENT WAS UNDERLYING (] | 2!p8. PLACE (Home, farm, factory. “21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 


21o. TIME (Month! (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


SS a 2 85. 
, 1955, to ~.O..., 1994 that I last saw the deceased 


alive on (9 "28 Set i 10, 3) , and that death occurred at }? > M, from the causes and on the date stated above. 
: SIGNATURE | ADDRESS ‘ : DATE SIGNED 
»~ a se fate ; Mb. - : a I= / -5§ 


taf dl tes 2 a 
Ss Sefeiat, c CREMATION. DATE THEREOF | NARE OF CEMETERY OR CREMATORY | LOCATION “te y, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 7/4/55 _Loudon Park _. Balto., Md. 
Rr UR 


ice RECO BY ee erie Wut rE y 4 wlbun bibii7, 


VS. A15— 10-53 


ie) 
Z 
a 
a 
fa 
& 
° 
& 
Q 
> 
me 
a 
n 
ot 
7 
ie 
o 
i 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q538%5 
9384 CERTIFICATE OF DEATH Reg. Dist. No. 3 a. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE AA COUNTY 
CITY (If outside ro, pe write osax pener OF STAY CITY(If£ ‘outside corporate limits, Wy L and ye ly wn) 
OR a ive neares' tel OR 
TOWN ; TOWN a La x 
HOSPITAL OR STREET _— ‘Uf rural a I ] 
INSTITUTION OR {= ADDRESS 
STREET ADDRESS a) Sor 7 WSO x 
3. NAME OF rash (Middle) 4 fees Mon ra d_ (Year) 
DECEASED: 
(Type or Print) DEATH: UNO x2 19.5. 
5. SEX: 6. abl g - z oe MARRIED, = aie. 9. AGE last birthday| Ir uNpen 1 year |’Ir UNDER 24 Mrs. 
js va “% Months| Days | Hours | Min. 
a/ ere {oe : yrs. | 
10a. USUAL SEER HEN (Give kind of ain SIN Wh, a: E (State or foreign country): |12. CITIZEN _OF HAT 
work done-during most of working life, R i nae 
even red) 5 
“2. Y 227 2 x 177K 7 a : 
13. FATHER’S NAME: Whi Le. AIDEN NAM 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, for unk.)| (If Yes, (gs ed 
pe of service 
if 18. MEDICAL CERTIFICA 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y22. | (apes Wen wal y ; 
IMMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = by To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY ND. 
——— 


ji 7 9 SCX 
: ree se ADDRESS: \y 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff) ves NO a 
— it oO 


21a. ACCIDENT WAS UNDERLYING (O) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 


2ic. WHERE DID (City er town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

: i TYhi ie 

22. I hereby certify that I attended the deceased from 4V241./4., 1947, to f4-21/..>; 1954, that I last saw the deceased 
alive on ,/7 io te 19.475 and that death occurred até /AGIM, frop/ the causes and on the date stated above. 
SIGNATU ESS DATE SIGNED 

tn PAS M.D. 4 Aetne hud 4 fa fos" 

23, BURIAL, CREMATION,| DSTE THEREOF NAME OF GEMETERY OR GREMATORY | LOCATION (City, town, or iat (State) 

ZREMOVAL, (sPEgIFY) rp 5 my, 


re a YE LEA ; : yn 


DATE _REG'D-BY, LOCAL | REy! ¢ 9 
REGISTRAR LL 7? : (| f/ Y 
= 53 ~ fearGaa 2 i ee Cae> eA a7 
SSS 


5385 MARYLAND STATE DEPARTMENT OF HEALTH N5256 


3 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Ro Dit, Newscensiunicinare 
o = 
Pal 1, PLACE OF DI P 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Bt COUNTY STATE COUNTY 
. (2) MARYLAND <e f 
ay CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutaid te limita, 
oe as aie n : , a plate) Sk (If outside corporal ita, write RURAL and give uearest town) 4 
€2 TOWN law fienr. TOWN r) 
= | \— HOSPITAL O STREET (if rural], give location) T 
fuses 7) INSTITUTION OR Y ADDRESS 
BE STREET ADDRESS 2 & 
2 3. NAME OF (Firat) 
2 DECEASED 
E PI (Type or Print) c DEATH Jasy 19 J" 
2 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, , OF BIRTH 9. AGE last birthday | If under £2 If under 24 hra. 
ge y WIDOWED, DIVORCED, Months | Dayy | Hours | Min. 
#a (Specity) 1S « A¢ Ble 1/9 5ST | | 
ore 8 10a. USUAL OCCUPATION (Give kind of pee Ob. Kind oF Bust OR retin Pee tate or as “ai 12. or WHat 
z BO done during mest of wo; Re life, Pee ane InpustrY ere as Cy f | Ler raat 
oe 
Aa #° “Ts. FATHER'S NAME : 14. MOTHER’S MAIDEN NA go 
& > 8 a ( An a TT ¢, -. 99.4. 
o 8 15. Was DeckASED E' In U.S/ARMED Forces? | 16. So¢taL Spcunity No. 17. INFORMANT /AND YY Lae ? 
eo Bo ¢ or unknown) jt yes, give war or dates of 
o al. service) = er abe 2 
Lal ee 18. MEDICAL CERTIFICATION 
a a BEerween 
B B F . DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DraTa 
a he fal st 
a E H mediate cause @-# Ananae— EE. E ii aia 
=I A 75. H, dlseb Gad cause(s) Q 2 ypeolees 
oO FA iseaues or conditions, if any, (b).......... sccetees. , es 
Z ar | ee rise to the above cause 
my 3 atating the underlying cause last last 
, g ae (c) ' 
Ss et Il. OTHER SIGNIFICANT GON DITIONS 
= Pa Conditions contributing to the death but not _——————— | 
is 5 related to the diseaso or condition causing death, 
8 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
3 i Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY) T. 
I e SUICIDE Ag OF gee Bldg. etc) Y ‘ rears 
Es HOMICIDE INJUR 
ish TIME (Month) (Day) (Year) (Hour) GURY OCCURRED HOW DID INJURY OCCUR? 
“a OF me i Not While 
z INJURY ODO At work 9 


18 e3) 


bey 


PLEASE WRITE PLAINLYWL 


22. I hereby certify tha’ << attended the deceased from. 
alive on... q 19 P) , and that death occurred at. =m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ve ATE SIGNED 
eZ ia Batts 2 - 


23. BURIAL, CREMATIO! 5 LOCATION (City, 
VAL (Specify) ,- 


$ 


item of information carefully. 


‘ite the causes of death clearly and legibly. 


o 

a 

a 

tA 

— 
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4 
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29 

i=} 

re) 
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fa 
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me 
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ie 

ia] 
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G) 
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1D 
ca 
1D 
wd 
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WITH UNFADING INK. Supply every 


lly important. Physicians: please wr! 


E WRITE PLAINLY, 
age is especia 


i: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No........ssse 


5286 
1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mae COUNTY 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
—OR and give nearest town) 


5S TOWN 


CITY (If outside corporate limits, write RURAL and give nearest town) 


INerrrurion oR 
/ STREET ADDRESS Mercy Villa - Bellona Ave. 


OR Baltimore 3V 0 /- iy. 


3. NAME OF (Firat) (Middle) 
DECEASED: 
Be 


Annie R 


yen 


TOWN 

STREET (if rural, give location) 
(Year) 

19 55 


4, DATE (Month) 
OF 


DEATH: June 5 


(Day) 


(Type or Print) 
6. SEX: 6. COuOE OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female white (Specify): " single 


8. DATE OF BIRTH: 


May 16, 1871 


ADPRESS 106 We University Pky. 
IF UNDER 24 Tins, 


(Last) 
9. AGE last birthday: | IF UNDER 1 YEAR | 
Ifours | Min. 


Months | Days 
84 yrs, 


l@a, USUAL OCCUPATION (Give kind of 
work done during meet of working life, 
even if retired): retired 


INDUSTRY: 
School Teacher 


I0b. KIND OF BUSINESS OR 


12. CILIZEN OF WHAT 


11. BIRTHPLACE (State or foreigu country) : 
COUNTRY? 


Baltimore, Md. 


13. FATHER’S NAME: 
Robert S,. Ryan 


14. MOTHER'S MAIDEN NAME: 
Annie Boswell 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctal. Securiry No.: 
{¥es, no, or unk.) (If aS give war or dates of 
service 


17. INFORMANT & ADDRESS: 


Robert Be Gould 1118 Stevenson Lane 


Bae 


18, MEDICAL CERTIFICATION 


L array OR CONDITIONS DIRECTLY LEADING TO DEATH: 


etd, 


Tawediens cause 


Antecedent cause (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET axB Death 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


Yes Ni 


21, ACCIDENT (Specify) | Be 
SUICIDE office bid, 
HOMICIDE 


ete. 
INJURY ay 


ERS (Home, farm, factory, street, | 
! 


| 
| 
| 20. AUTOPSY? 
s 


(CITY OR TOWN) (COUNTY) (STATE) 


{Day) (Year) (Hour) | INJURY OCCURRED 
Fe While at Not while 


work at work 


Gee (Month) 
INJURY 


1 
| HOW D1D INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromL0.c...form 1922, to. tre.&..., 19422., that I last saw the decezsed 
Et 


, and that death occurred at... 
(DEGREE OR TITLE) 


..m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


URIAL, CREMATIO. 


B BEMQUAL (Specify) : 


DATE THEREOF 
Green Mount 


a 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


Baltimore, Md. 


(State) 


dune 7, 1955 


pare REC’D BY LOCAL Re eae R 
G 


2 
_ FUNERAL DIRECTOR ADDRESS 


‘then Vrne 1900 Butew Place 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


The correet 


item of information carefull 


P. 


: please write 


WITH UNFADING INK. Su 


ply every 


the causes of death clearly and legibly. 


‘lans 


rtant. Physic’ 


impo: 


cially 


age is espe 


er 


/ 


MARYLAND fare DEPARTMENT OF HEALTH—BALTIMORE, 18 ree WR 88 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
~sOR and give nearest (in this place) OR — 3 
Sto -\a 3. TOWN Dundalk, Ma. Da 
ye a ies ps oboe 
OSTREET ADDRESS 4 S 50 ove 824 S. 50 St. 
3. NAME OF (First) (Middle) (Last) « DaTE (Month) (Day) (Year) 
(Type or Print) JOSEPH SACCHEPTI | DEATII June 28 2 19 
5. SEX: 


RACE: 


WIDOWED, poss 
(Specify) WiDaw. 


6. COLOR OR m 7, SINGLE, MARRIED, 2, 8. DATE OF BIRTH; iP AGE last birthday: 


S-Aa~- 14902 


IF UNOER 1 YEAR | IF UNDER 24 HRS. 
eee Days | Iours | Min. 
— — | — 


yrs. 


10a. USUAL OCCUPATION SGrre Ha of 
work done during_most 


even if retired): 


life, 


13, FATHER’S NAME: 
LE L! 


(Yes, no, gr unk.) 


——> 


16. SociaL SECURITY No.: 


OV FO 2- STF 


10b. xis 8 “or SUSINESE OR | 11. BIRTHPLACE (State or foreign country): 


Srege megr | __ ITALY _ 
Tt0 SACCHETH 


15. Was Deczaseo Ever IN U.S. ARMED Forces ?| 
(If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S, 


14. MOTHER'S MAIDEN NAME: 
(UM Kow nv ) 
17. INFORMANT & ADDRESS: / (63 BETHLEWENe FOE, 


7 0 


FTTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


it VpOL~y A. Jaaewert) - DUN pack Aaya d 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


giving rise to the above cause DUE TO 


stating underlying cause last 


() 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ............ 


..Exsanguination ou. 


(b)...... Mabtiple self inflicted wounds of wrists and head! 


INTERVAL BETWEEN 
ONSET AND DeaTH 


i] 


19a, DATE OF ee | 19). MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


- YesX] NoO 
tia, EXTERNAL CAUSE WAS | | 1b. PLACE (ome, farm, factory, | fle (City or town) (Gounty) (State) 
RIMARY or CO! street g. 
CAUSE OF DEATH, tNouRY etache Dundalk Baltimore Md. 


2id. TIME (Month) (Day) 


oF 
INJURY 6 


{Year) (Hour) 


21e. INJURY OCCURRED 
While at Not while 


21f. HOW DID INJURY OCCUR? 


M.|__work D) at work @& | Cnt wrists and head... 

22. I hereby certify that I took charge of the remains described above, held an Air ow » Inspection (1, Inquiry [1], and 

find that death resulted from: Natural causes (], Accident 11, Suicide €), omicide (], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER aa DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
Vip A a M.D, ASSISTANT MEDICAL EXAM. 6/29 
23. BURIAL, CREMATION, — 
4 


R. EU Toe. (Specify) : 


ale REC'D & LOCAL 


‘é REG. 0 -195 


Bar 4 


DATE THEREOF |Z Doe Or rire OR CREMATORY CATION ne town, or county) (State) 


mht? MT Ann 


re "Wee 0 De tle KE 


Ar70. C 


‘ 
be rape L, stu lowe Lnenl Une ADDRESS 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 epost 
e 


please write the causes of death clearly and legibly. 


‘icians: 


pecially important. Phys 


age is es 


Z 


ri ryy av rR ray ¢ Al Xv 
5278 CERTIFICATE OF DEATH Reg. Dist. No. tf. je 
I. PLACE OF DEATH: = = USUAL RESIDENCE (HOME) OF DECEASED: 2 
COUNTY Ba CTimoRit MARYLAND STATE S COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cordate hy Me write RURAL and give nearest town) 
53 oa aa -) nearest town) (in this place) OR 
UNDwtK 22. YRS. Town SF ; 
~~ NeSFTEAE OR STREET at at give location) 
INSTITUTION OR ADDRESS ee eo 
OO STREET ADDRESS £2 ¥ 4 yf Ss TREET 
3. pee ee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) _ 
(Type or Print) OL GA? Virgin SACCHET TL peat; 67 Y= 13 $ $7 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Year| ir UNDER 24 URS. 


= 


Bret yy HRRiE) SEPT, (8, (907 


Months | Days | Hours | Min. 


YS” om. 


. 


“T0a* USUAL OCCUPATION. Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done guying most of working life, INDUSTRY: sono 
even I TRAD USE WA = é are CroROLINA Uris A 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


CELI0E Roost 


17, INFORMANT & ADDRESS: 


Domonic PERSIE FLEW 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 


Nes, no, or unk.)| (If Yes, give war or dates o: 
FO RG frereieed ee Da AR -139/| JosePy Jpccwerr! - sme 
- 18. MEDICAL CERTIFICATION fatecval.! Instead 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
S Pls Qate eam Cipewoss OFTHE AiveR | “2g 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
j | Yes) No 
21. ACCIDENT (Specify) te Sie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNaURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
ig While at Not While 
INJURY m. Work (7 ay Werks lees ee ao teh ee eee ee Se 


22. I hereby certify that I attended the deceased from ... jlo) fa St. 5. 00'<,.% Queen. he 95h, » that I last saw the “deceased 
alive on pg: NS Se and that death occurred at . , from the causes and on the date stated above. 


PM. 
tives ot, ia y ope Caan ah ‘, ath a, a Lok i s 10 Sy 


23. RURIAL, CREMATION, | DATE THEREOF | NAME lth CEMETERY OR Flite | LOCATION (City, town, or county) (State) 


VA Specify) 
Bone LOCAL fatty manatee SZ ag te 5 mae Li m as ADDRESS 
ver ks a2) er, ashen Soy Kandel Mt. 


iS 
8 
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is 
s 
°° 
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ee 
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VS. A1BA - 5-53 


if . =e arefully. The correct 


legibly. 


5283 “05390 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATII: _ 2. USUAL RESIDENCE (HOME) OF DECEASED; 


= 
COUNTY Coates MARYLAND STATE hte COUNTY 


CITY (If outside corporate iimits, write RURAL | LENGTII OF STAY CITY (lf outsidg corporate iimits write RURAL and give nearest town) 
/ Oa ead give neaygst, ) f= {in this place) oes 


SEAR on SEs py 
STREET ADDRESS, 4, o/ AES of ten Ope 
3. NAME OF (First), (Migdie) (Last) 4. DATE th) (Day) (Year) 
eae Se ( SP: 2 2 Jekaa ser 7 | DFATH Nike 0 SS 
5. SEX: 6. ae, OR Te NCEE AMOR »,| 8. D. ion OF, BIRTH: 9. AGE Inst, birtéay:| mF UNDER 1 YEAR | IF UNDER 24 BRS. 
7 (Specify) : p 3 if LH ys, font) Bar | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done 49 ‘k Tite, 
even if 


4 
10b. KIN! BUSINESY OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
MD’ * i ez cou Y, 


/ 
Tp INFO T & ADDRESS; 

LY « C Le, Peace 
| 18. MEDICAL CERTIFICATION 359-6 27 oe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


hi AG : 
I niediore cause (8) sone ecko og kit 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)... 


service) 


INTERVAL BETWREN 
ONSET AND Dratit 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: . 20. AUTOPSY? 
f . - Yes No 

2a. EXTERNAL CAUSE WAS Zib, PLACE (Home, farm, factory, ) 2c. (City or town) (County) (Btatey 

PRIMARY [] or CONTRIBUTING 0) OF "street, office bldg., ete., | 

CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


While at Not while 
at work [} 


INJURY 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


OF CEMETERY 0 is ATORY 
y ¢ 


EAAM LAE JY" 


GF 
23. BURIAL, CREMATION, jOF N. 
REMO (Specify) ; 


= 


N529] 


Yk MARYLAND 538 7 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Noecuihionecsnan 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Baltimore MARYLAND Maryland Ba. ore 
ao (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
- TO give nearest town) be iowson | (in this place) ote 7 owson 5 Ce 
HOSPITAL OR STREET Gf rural, give location) r; 
(0 Street spbRess 6700 Camnngate Road ADDRESS 6700 Canongate Road 
3. NAME OF (Firat) (Middle) ast) 4 DATE (Month) (Day) (Year) 
(ypeorPiny) Mr, George Henri _ Schmidt DEATH June 5th 1995 
5. SEX . COLOR OR KACE | 7 SINGLE, DWE De %. DATE OF BIRTH l 9. AGE last birthday | Tf =a 1 year /itunder 24 hre, 
. 5 ont 07 n. 
male white Gents married _| Aug, 6, 1898 60 yr. Was” me 
Tos, USUAL OCCUPATION (Give kind of work) 10b. Kin or Busivess om | II. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
2 done during most of working life, even If retlred) | INDUSTRY Teacher Baltimore M aryl and CounTRY? USA 
5 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
z Mr. George J. Schmidt Ida Schultz 
a ce Was Dmrceasi = wor | Ot yeat ARMED Fone 16. SocraL Security No, 17. INFORMANT AND ADDRESS 
ear, Tor ° 
# joo "ves foncg wit eo" | 217-189-6647 Mrs, Mildred R. Schmidt, 6700 C anongate Rd, 
ba 18. MEDICAL © CATION IsTERvAL Berweew 
a J. DISEASES OR eeu a DIRECTLY LRADING TO DEATH ’ ONSET AND DEATH 
> &, / \ 2 
Iamediate cause. t«é8) esp vole AARON Ae a. ; 
g Antecedent cause(s) \: \ kee ry, 
a eames ells “h WHO LES th ow Nakleral Sclevecu Lz feta. 
Z giving rise to the above anil 
oS stating the underlying cause last 
= H. OTHER SIGNIFICANT CONDITIONS” SS tae as 
we Conditions contributing to the death but not 
tat related to the disease or condition causing death. 


fo 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f ce 
“) £ Yee O No 48 


21. ACCIDENT (Specify) PLACE (ome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office hidg., ete.) 
HOMICIDE INJURY i be 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT ; 
OF “f While at Not While 
INJURY. Work O At werk 0 
SL a a ae ae 
& 22. 1 hereby certify that I attended the deceased from. 16 +19. xt to.. i. MAAN 199.8, that I last saw the deceased 
alive Warde, 199.5, and that death occurred at...... oh \. - m., froni’the causes and on the a stated above. 
SIGNAT' IRE | (Degree or title ADDRESS a) DATE SIGNED 
Nagy. ~Q - \V04 todo Ba wre iN 
23, BURIAL, CRE cant DAT. ey S OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty) (State) 
REME ATS giv lune 8, 4955.1 London Park Cemete Baltimore, Maryland 
DATE RECD BY LOCAL REGISTRAI'S SIGNATU RF 24. FUNERAL DIRECTOR ADDRESS 
a} A.w. Mdbred Leonard J, Ruck o% Harford Road #14 


v 


eam) 
Dr. Hamberger 
1207 Eutaw Place 
LA 3 9802 
MA 3 0178 


= @ 


(S 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


ane 


MARGIN RESERVED FOR 


fully. The correct 


f death clearly and legibly. 


lon care: 


item of informat! 


i 


age is especially important. Physicians: please write the causes 0: 


5388 N5292 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no¥ 


I. PLACE OF DES@H: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
F 4 
COUNTY MARYLAND STATE And COUNTY 3Va0/. vad 


Gh ( as Cas Naa lignite, writg RU yi oe STAY cae Cf outgzle corpgtatgZimits write RURAL and Pel ws town) 
is pla; 

Sewn TOWN 
HOSEN SP op Ts Saale A 
STREET appresslfe 2 2S | Me ae 

3. NAME OF (First) Me 4a. DATE jonth) (Day) Te 
DECEASED: -_ 
(Type or bisa! wA:7 Sf 1 

5. SEX: Sih he: fi ay TARR D, Pf Aor AGE Iasi day: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

CED, Gf, | Days | Hours | Min. 
TS. 
1M. USUAL OCCUPATION Fle i of | 10b. KIND OF BUS], “gl3 CE tate or fofeign country): 


) 
| 12, CITIZEN pr WHAT 


work done during most of wy life, DUSTRY: COUNTRY 
even If retired): 
3. FATHERS NAME: \ 
7 LF wt A MALE na¥ 7 


15. Was DECEASED Ever InN U.S. ARMED ForcEs 7) : 
(Yes, no, or unk.}| (if Yes, give war or dates of LOR SDREAL SECU BIE GENO: 


alt, 


ER’S, MAIDEN NAME: 
sa 
2 


17. INFORMANT. ADDRESS: 


14. M 


service) 
+ 
i 18. MEDICAL CERTIFICATION . 
1, DISEASES OR CONDITIONS DIRECTLY LEA’ TO DEATH: a paar 
“AO. 
Immediate cause {a).... 


Antecedent cause(s) 
Diseases or conditions, if any, _(b).......- 
giving rise to the above cause DUE TO 
stating underlying cause last 


i~) 
SC 
i] 
at 
Oo: 
Ais 


{e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF bs sad 19%. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes) NoQ 
@ia, EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, |" le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OF street, office bldg., 
CAUSE OF DEATH. INJURY 
21dy TIME fMogth) (Day) (Year) (Hi 21e. INJURY OCCURRED 21?. HOW DID INJURY OCCUR? 
or J | While at Not while | 


Ate gay A4+no {/ 7% work [j at work () 
2250 herepy certify that I took/charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1), and 
find that death resulted from: Natural causes [], Accident [1], Suicide (], Homicide [], Undetermined cause . 


che SRP MED TON meHNA ATE SIGNED 
SIGNASTR : (Z tage DEPUTY MEDICAL Eeinie Pe 
x2) M.D. ASSISTANT-MBDICAL EXAMrwe 


23. BURIAL, ee TION, | D EREOF [AME OF CEMETERY OR CREMATORY: LOCATION (City,, town, or county) (State) 
REMOVAL me Sy uf Git 537 / ’ If 
le 2 


DA’ oe oD BY Tocat Bes AR'S SIGNATURE 


ae a ap Oe 


MARGIN RESERVED FOR BINDING <6 ; KK 


| 
og. 


cy -5-53 & 


item of information carefully. The correct 
learly and legibly. 


i 


pply every 
please write the causes of death ¢ 


cians 


WITH UNFADING INK. Su 
important. Physici 


ly 


age is especia 


“.BLEASE WRITE PLAINLY, 


05293 


12. CITIZEN OF WILAT 
¢ RY, 


ton 28 Saat 
ae TK BkrantweNt OF HEALTH—BALTIMORE, 18 Reg. Dist. 
$ 
MEDICAL ‘EXAMINER'S CERTIFICATE OF DEATH ». 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Mde COUNTY Baltimore 
CITY (It Hee corporate limits, write RURA; LENGTH OF STAY ee (I£ outside corporate limits write RURAL and give nearest town) 
OR gn pare sty to; = (in this piace) 
bys ee) p us own 1tim af 
a Ba ore 22 
Sis ESS on & Ae cM -. 3 Tee pis Qe = (If rural, give location) / 
Gj 
GC srptcyry aa ws zs 7611 Se Bend Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATI 6 6 19 55 
6. SEX: 6. eee 3 OR ce ingen PROC | 8 par SE OF BIRTH: ‘ i last birthday:| IF UNDER 1 am fF UNDER 24 HRS. 
Male oe (Specify) : Ka arrie Was yrs. | pee aleoue | gan 
10a. USYAL OCCURATION (Give kind of | 10b. KIND OF Pde a 3 i as | tad or foreign country): 


Tit toeaey oe PIECE work life, Otis. US ISS BAL Ta, M1). 


13, FATHER’S NAME: “een. MAIDEN NAM 


Se ilnd Te ekRez 


15. ‘AS DECEASED Ever IN U.S. ARMED FORCES 7; a i 17. INFORMANT ADDRESS: ; ‘ 
(Yes, no, or unk.)| (If Yes, give war or dates of WG) RGM S ee Be “Bits! & ES aa Z 7; SA wa 
t TH SchtvlLTz J 


service) 
18. MEDICAL CERTIFICATION 
L Diseey OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


ONseT AND DRATH 
ARE se (8). .Akrteriosclerotic cardiovascular disease .............. 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) vee ne cence 
giving rise to the above cause DUE TO 


stating underlying cause last (e) } 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO | 
SISEASE OR CONDITION CAUSING DEATH. ... ai tad site ce areas ai fe ts rere ts cea 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
e Yes%] Nol) 
Zia. EXTERNAL CAUSE WAS 21b, BLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING i] street, office bldg., ete., 
CAUSE OF DEAT! PNIURY 
21d. TIME (Month) ea (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at_work 1) r 
22. I here i of the remains described above, held an Autopsy 4], Inspection (1), Inquiry D, and 


fing’that degt : ANatural causes {J , 


Accident’ 1)“ Suicide 1), omicide [], Undetermined cause []. 
SIGNATURE 


‘CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


L, CREMA BON; DATE THEREOF. E OF CEMETERY OR CR yes LOGATION (city, ly or county) (State) 
VAL (Specify } \ Pan 
REC'D BY LOCAL YREGISTRAR® ae ve 


an 
ny 2. {4 RAL ed ora SS 
REG, ‘g ee _| 

rd a tas 


ation carefully. The 


BID 


MARGIN RESERVED F 


ais — 10-50 


/2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 
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ov 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05294 


53280 CERTIFICATE OF DEATH Reg. Dist. No. ALE. y 
“PLACE OF DEATH: ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE _ MARYLAND _ state MARYLAND county 


(If outside corporate limits, write RURAL] LENGTH OF STAY | CITYUIf outside corporate limits, write RURAL and give nearest town) 
and pive nearest town) (in this place) R 


io 
_FORT HOWARD |S 7_~DAYS TOWN BALTIMORE YOf- 4 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR 


’ )STREET ADORESS VETERANS ADMINISTRATION HOSPITAL __ 312 We CAMDEN STREET ' 
NAME or (First) (Middle) (Last) a ? ; DATE (Month) (Day) (Year) 
DECEASED: 


{Type or Print) CHARLES 7 Ee SCULLEY _ JUNE 9 1 


. SEX: |6. COLOR OR |: N . MARRIED, [ 8. DATE OF BIRTH: |. AGE lust birthday) fe unogn | vran| ir uNocaaanney 
RACE: WIDOWED, DIVORCED. Months| Days | Hours} Min. 
MALE | WHITE | *"*)' “DIVORCED _ 9/26/88 Pe. ail | 
WOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS j 11. BIRTHPLACE (State or foreign cou 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even i retired) a ROpBR | SHIP YRRD _ CENTREVILLE, MARYLAND UeSeAo 


[13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


JOHN SCULLEY == 3. ___!__BLIZABETH NICKERSON 
13. WAS DECEASEDvEVER IN U.S. ARMEO FoRCEST 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)] If Yes, give war or dates 


“Lot services Wife | UNKNOWN \CLIN.REC.YET.ADM.HOSPs ,FT-HOWARD, MD, 


18, MEDICAL CERTIFICATION | INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CCATH 

432% OFEN 
a 

eS 

IMMEDIATE CAUSE (a) __CEREBRAL THROMBOSIS UNKN 


DUE To 


= Sa 


ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, AR TERIOSCLEROTIC CARDIOVASCULAR DISEASE 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 | Yes ND 
ee ae - - — O x] 


214. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MECICAL. EXAMINER) 
21D. TIME (Month} (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


ee ee Le 5 i? » - 
22. L hereby certify that X attended the deceased from dune 2 , 1965, to dune 9 , 19665 , XRGENXRAKIOUI aoe 


and that death occurred at? sOOPeM, from thc causes and on the date stated above. 
SIGNATURE ADDRESS. DATE SIGNED 


ef, Medioal Servie@.o. VAH, FORT HOWARD, MD. 6/10/55 


‘THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stute) 


REMOVAL (SPECIFY) 


BURIAL Tepe Z tp. BALTIMORE MA TIONAL ___ BALTIMORE, MARYLAND 


DATE REC'D BY LOCAL '§ Sig FUNERAL DIRECTOR ADDRESS 


MOEN SST AL Ee Pe eRe ee 


MARGIN RESERVED FOR BINDING 


% 


5295 


MARYLAND 5 a 9 1 STATE DEPARTMETT OF HEALTI 
‘CERTIFICATE OF DEATH Reg. Dist. No... 2. anne 
1. PLACE OF D! ". a 2. USUAL RESIDENCE (HOME) ®F DECEASED: 
COUNTY, | ee oars, MARYLAND eames 1/2 ae TLE 
x oes ee ci atedimits,ewrite RURAL and Be aa OF STA ae AL cutside’chrpe imits, writ 
Bent Eta | Cgtion) | Bex 


~ i Se E on. {i 
HOSPITAL OR id STREET 5 5 If rural, peatic 
INSTITUTION, JR 1 * ¥ 4 ADDRESS s a ae p // 
STREET ADDRESS, (A/ (o/s xcenteASt> AOER | Maid sma hs £-O-e-"\ 


3. NAME OF (Last) | 4. te (Month) (Day, (Year) 


fy DEATH ton 4 195) 
B 9. AGE last birthday | If under. year |If under 24h 
are Days Riedl <. Min 


7. SINGLE, MARRIED, 
WIDOWED, .DIVORCED;) 
(Specify) 


InpusTRY 


ae 


15, Was ‘DECEASED Ever In U.S. Anwep Forces? 


(Yes, no onunknown) (if year, give war or dates of 4 

2 service) , At. be. 
t 18. 7 INTERVAL BETWEE 
J. DISEASES OR CONDITIONS DIRECTLY sPADING TO DEATH Onser AND Dea: 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...\-" 
giving rise to the above cause 


etating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
yj Yes No XY 
21. ACCIDEN’ (Specify) PLACE (ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF np ete.) H 
READE coer sl INJURY ce ceed ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or ps i Not While 
INJURY o At work 


= 


22. 1 hereby certify ana I ec the deceased fron: heel | t 72 b 4% , that I Jast saw the deceased 


any LDP op Sand that death Kecarred At eo woh 2 Am(/trom the causes and on the date stated above. 
/ a (Degree or ti Bi DRE: A ” 4 DATE SIGNED, 
f ay , a ie = — fj 
ot 1h) 30 2 YY}, ki, talleaat gen. >I / lds A be MSS 
+ BORA CREMATION patie NAME OF CEMETERY OR CREMATORY | LOGATION Wity, town! orZounty) 7 (State) 
Q Si 
Bawvagor™ | Jun 5. Druid Ridge Pikesville ,M 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


eS Se iene J.F.Eline & Sons,Reisterstown,Mde 
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lly important. Physicians: please write the causes of death clearly and legibly. 


is especia! 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05396 
5399 CERTIFICATE OF DEATH Reg. Dist. No. Pash fot oe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 ee MARYLAND STATE COUNTY, Aicleas 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Cus: (If dutgic porate limits, write RURAL and give nearest town 
OR d ria town) ‘ {in this place) one 


HOSPITAL OR STREET (If Tural give location) 
O@) INSTITUTION oR ADDRESS 
STREET ADDRESS WLLL . 


3. NAME OF " (First) (Middle) (Last) | 4, DATE Month) (Day) — (Year) 


DECEASED: DEATH : f A * = 19 


{Type or Print) 


S. SOLOR OR 7. SINGLE, MARRIED, 8. DA’ OF BIRTH: 9. AGE last thday :} IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, VORCED Months| Days | Hours Min. 
(Specify): hud, i Z/, 1880 Wa iz || te | _ a 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KI y son USINE’ at BIRTIIPLACE (State or foreign country): {12. 4 WHAT 


work done during 
even if retired) 


SED -S.ARMED Forces?| 16. SoctaL Security No.:| 17. 
(Yes, no, or unk.)| (If Yes, gh war or dates of 
service) Lope 


18 MEDICAL CERTIFICATION inceren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


be Ree Que congestive Beart. fo 


pe iteceusat causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


() 


ar ferro ‘sc Jere SHS 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : Aus 
related to the disease or condition causing death. Ove 4etos pte t/, 4 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Mice bide, ete.) 
HTIOMICIDE INJUR 


While at Not Whi 
INJURY m. Work At Work [J 


22. I hereby pad that I attended the deceased from Zed. 
alive on vi q whe and that death occurred at . 4 ‘2. 6 PM, from the causes As on the date stated above. 


SIGNAT, (Degree or title) A ESS DATE SIGNED 
ees Po Ws, Siete A Ae 
BURY CRE Cre OR_CREMATORY AICAFION (City,“town, oF coynty) (State) 
ha - 
b BET, Ytd 5 
C/ ; ADDRESS 
bddhiee bine. Tit 


DME (Month) (Day) (Year) (Hour} BOURY OCCURED 5 | HOW DID INJURY OCCUR? 


~ 
jae. 


ARGIN RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, WITH 


Pr 
MARYLAND STATE DEPARTMENT OF HEALTH N5294 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH ees. ee 


Te PLACE OF DEAT r 2 USUAL RESIDENCE (TOME) OF DECEASED. 
. cou / ly 
Beal [AOR Ie. C, MARYLAND EM D) ue } 3 


CITY {If outside corporate mits, write RURAL and | LENGTH OF STAY our (1f cutaide corporate limita, write RURAL and give neareat town) 


; as give nearest town) yi Ite 3 ) t] 2 Riace) 
INSTITUTION OR y 
STREET ADDRYSs _ X06 2 


“3. NAME OF i (Middle) r e Month) (Day) (Wear) _ 


DECEASED F 2 
(Type or Print) HREZ w DEATH VUWE 24 1955 
& COLOR OR/RACE | 7, SINGLE, MARRIED, 5 DATH OF BIRTH ] 9. AGE last birthday | Ifunder L year lfunder 24 hr. 


q WIDOWED, DIVORCED, | Month bit Min. 
z We Gpelly) Widow Ao 9 /S7L ye eeilmcmendeee te (a 
10a. USUAL OCGUPATION (Give kind of work] 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) E 


e 12, Crrizen or WHat 
done di oxy of working life, even If retired) | InpusTRY | COUNTRY? 
appa Pp vot Many [AND USH 
13. FATHER'S NAME Ta. Ret 'S MAIDEN NAME 
L | “he 


£opoké Hes nEr CECH a 


15. Was DecRasED Evan IN U.S. ARMED Foncus? | 16. SoctaL Secunity No. 17. INFORMANT AND le ies 
Ue. pop no) [ae ereeay or dates of NONE | MR) RAN K pp 
y 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


4d 


4 A* Griskediate cause OL! 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_--...... 
giving rise to the above cause 

stating the underlying cause last, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


‘d Yes O 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Ate (Month) (Day) (Year) (Hour) | Whitet Coen | TlOW DID INJURY OCCUR? 


While at Not 
Work O At work 


that I last saw the deceased 
fom the causes and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Lavow lark 


REMOVAL apcify) 
pe Us LO) fest “UL 


VS. A156 — 10-53 ® (« 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 5298 
5394 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ’ 2. USUAL RESIDENC 
fi 


(HOME) OF DECEASED: 


24 
COUNTY 24 AAP 2YLS Dh g MARYLAND STATE __ COUNTY. 
CITY (If outside corporate limits, ee RURAL, LENGTH OF STAY CITY (If “outside imit RAL and give nearest town) 
R yal give nearest ) (in_ this place) OR . , 
TOWN TOWN 
[4-47-22 
HOSPITAL OR STREET sIf rural give location) 
INSTITUTION OR ADDRESS 


DR STREET ADDRESS 
3 


NAME OF (First) (Middle) KE 4. pare) (Month) (Day) (Year) 

DECEASED: o 

(Type or Print) JV{ AV K : DEATH: LAINIE S 
3S. SEX: 6. COLOR OR |7. SINGLE. ER EOF . DATE HE Eh be 9. AGE last birthda UnoeR 1 VEAR| IF UNCER 24 HRS. 

RAQEY 174 WIDOWED 

z h, / 4 ‘Speaty) Months ae Min. 
Lf eA C TALE. £AF LL) 
HOA. USUAL OCCUPATION (Give kind of} 165. KIND OF BUSINESS ie BIR L$ (State 5 oreign wid 12. SITIZEN OF WHAT 


work done durin, 
even if retired) ! 


OR INDUSTR 


Ktew MEO? Winipleer, Zz 


t of working life. 


A A A 
13. FATHER’S NJ ME: 2 14,."MOTHER’S MA(OEN NAME: 
é aap Oi Fa AL tf 
po LAMATCOLLEK ¢ ET LA PLA ALAA LELALE-Z7 <i MALL AEAE OB 
1s, Was DECEASEO EVER IN U.S, AnMEO Fortest' 16. SOCIAL Security No. 17. rT aE ea & ADDRESS: be OL. i 7, > 5. 
Sabine eae aged 2 . B Z, JB, 
cag LS ewenies EL WSLEP 7 dh LAA KE CAPT gE PEA 7 
18. MEDICAL CERTIFICA’ ION. INTERVAL BETWEEN 
1 beret OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a hs 2s 
IMMEDIATE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«oc? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


2 7 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


YES (ol 


21ip, PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF JURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work F = 
22.1 hereby certify that I attended the deceased from .................. a 19 f-fto 2.f.... , 19.5 Pthat I last saw the deceased 
alive on ../,.. ie the causes and on the date stated above. 
SIGNATUR! DATE SIGN: 


23. BURIAL, CREMATION, 
/GEMOVAL Ca 
ko Zz! 

DATE REC'D BY LOCAL 

REGISTRAR 


6-29-54" 


REGISTRAR’S SIGNATURE 


aws 


VS. A15 — 10 - 53 


o 
SI 
i= 
ra 
is0) 
4 
(>) 
2) 
a 
a] 
> 
4 
al 
n 
a 
iJ 
Zz 
a 
o 
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< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00099 
5994 CERTIFICATE OF DEATH Reg. Diet, Wo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  ALT7/ 79 £6. ___MARYLAND state PR. ave county Byer, ase 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsidé corporate limits, write RURAL and give nearest town) 
ro OR and give nearest town) (in this place) OR 
TOWN - TOWN 
| MA FOL E £ byes. flALETH OEE 5) 
HOSPITAL OR STREE (If rural give location) 
INSTITUTION OR ADDRESS / 
es eel APEOESS 7 Wim LELE MMA Eb tp _L7 LLL” MAY EIECO Qea. , ay: oe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wituam LV. SIEVE RT | peatnidyw Ee 257 1957 
3. SEX: BEC LORE RAE. wingwes EWORCED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UnoeR 1 Year| tr UNDER 24 He, 
Months| Days | Hours Min. 
Specif 
Nee | uUperrgs _"")* yo zeren Seer 1, 1977 89 yn. | 


NOa. USUAL rien (Give kind of 
work done during most, of working life, 


even if retired) Pein ren 
13. FATHER’S NAME: 


Hans Wiensrzas  S evel 


1s. WA& DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 2/3-03-24 19 Ma ey a 15 Mas en Gia 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Zo Xx a ce (AD Crrvbyat anti Gebers - darntytno ST 


DUE TO 
ANTECEDENT CAUSE (8S) 


/ C64 i iy RRO Mel. oe 
DISEASES OR CONDITIONS, IF ANY. 453 nek pbs Pin avn 
GIVING RISE TO THE ABOVE CAUSE — bye To, : 

STATING UNDERLYING CAUSE LAST. - 4 


— 
(© dela an ahh. Ora eye 
MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ft 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


10s. KIND OF ‘BUSINESS 
NDUSTRY: 


GaN TAPER 


aN. BIRTHPLACE (State or foreign country) : 


[1A ty tane. 


14. MOTHER'S MAIDEN NAME: 


\GeeTeure Dyglorwe2. 


12. CITIZEN OF WHAT 
COUNTRY? 


20. AUTOPSY? 
Yes oO NO (=r 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


[21p. TIME (Month) (Day) (Year) (Hour) 2JE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY O Not while 
M. Me oe at work 

22. I hereby certify that I attended the deceased from ...... ......., 19.8, to .f ue, 19 Sy that I last saw the deceased 
alive on Jw a 194. ., and that death occurred at ...M, from the causes and on the date stated above. 
SIGN, JRE ADDRESS DATE erat 

re bits | { wae MDL feeencue Ge - Deniz a 

23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun Se 
REMOVAL (SPECIFY) A — 

| Bree lant 43 465 'odpow TALK Bactimsttt MA 4ANP 

DATE REC'D BY LOCAL | REGISTRAR’S, SIGNAT Le D 


pers masa 2 t2 


24, FUNERAL DIRECTOR RESS 
Sf ey oe Ber, fj 4 


. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


\ 
ion caref 


(= 
infor: 


he 


ti 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05400 
5395 OERTIFICATE OF DEATH fen bia 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
TOWN Parkville TOWN Parkville bas 
HOSPITAL OR STREET (if rural give location) 1 
/yyNNSTITUTION OR ESS 4 
OCstREET ADDRESS 96,6 Dixon Avenue 9646 Dixon Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mr, Joseph Charles Simpson Sr peatH: dpne 13th 19 5 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r unpem + year | Ir UNDE 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
male white (Srecity): married | Jan. 14, 1893 62 yrs.| 7 | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Carpenter Harford Co. Maryland USA 


14. MOTHER'S MAIDEN NAME: 


? 


17. INFORMANT & ADDRESS: 


Mrs, Margaret M. Simpson, 9646 Dixon Ave. 


13. FATHER'S NAME: 


Richard Simpson 


fis, WAg DECEASED Ever IN U.S. ARMED FORCES? | 8. SOCIAL SecuRITY No. 
{If Yes, give war or dates 


PO a ericg” SS | 21507-3134 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ JO] Luk y CoAmerrag sechueter, % 
IMMEDIATE CAUSE (A 2h ore 
DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. a-5) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(60 % (co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 bi 
TO THE DEATH BUT NOT RELATED TO THE 0 he ix A bf, yA 
DISEASE OR CONDITION CAUSING DEATH. kd 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO ie 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While [ea Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


2m 1 hereby Sit that I attended the deceased from AAay 7, e 19.53, to Wont 22, 1955, that I last saw the deceased 


2 : 
19 SS, and that death occurred at 3o/* M, from the causes and on the date stated above. 


SIGNATU! ADDRESS DATE SIGNED = 
it Past mo 0? Larcher Kd __Ipgwt sf / 9B 
23. BURIAL, Cereciry) | DATE THEREOF if NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
June 16, Moreland Mem orial Park Baltimore, Maryland 


alive on .. 


Burial 


DATE REC'D BY LOCAL REGIS’ R*: SIGNATURE V | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR, —_ 
gf Wa mae oe 7) ) ae eras Leonard J. R¥ck, 5305 Harford Road #1) 


peoy pazozyzey COTE 
Sfrsey ° ag 


NDING 


N RESERVED FOR BI 


& 


VS. A156 — 10-53 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully3 The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 (4. 
5296 CERTIFICATE OF DEATH Ree. Dist. No. 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 
ee 
COUNTY Baltimore _____ MARYLAND. STATE Maryland UNTY iG ai iE . 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest town) (in this place) OR 
TOWN Fort Howard Days TOWN Baltimore, 22 53 
HOSPITAL OnE STREET hy (Uf rural give location) 7 
1ON ADDRESS 
STREET AGDRESs Veterans Administration Hospital 7531 Westfield Road 
3. NAME OF (First) a, Aida (iat ~@. DATE (Month) (Day) (Year) 
DECEASED: oF 
___(Type or Print) THOMAS (NMI) K SMITH DEATH: JUNE 19 19 55 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | 1# uNoen « vean If UNOER 2 Has. 
RACE: Pee EDs DIVORCED, | Months| Days | Hours | Min, 
Male _ White (Srecity) “Divorced _—_—- 10/27/72 | B2 yrs. | | 
hOa. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS * 11. B IRTHPLACE (Stute or foreign “country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COPATR ? 
even MU iretitedy rede int Clerk — Railroad _ Baltimore, Ma. aed 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward: Ellen: MN: Unknown 

DECEASEO EVER IN U.S. AmMEO Fonces? | 1¢, Social Security No. 17, INFORMANT & ADDRESS; a 

. It ¥ dat 
Pe Veg v et ‘services ‘OW. |. Unknow _ | e1in. Rec. Vet.Adm.Hosp, Ft. Howard, Md. 

.— 18. MEDICAL CERTIFICATION tNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
177% IMMEDIATE CAUSE exibig prginona.o Of the Prostate with Generalized | Unknown 

etas = 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE yye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (al NO ib 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 0 | 218. PLACE (Home, farm, factory 
JOR CONTRIBUTING [L) CAUSE OF DEATH, OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Zip. TIME (Month) (Day) (Year) (Houry 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


RRMMXand that death occurred at ¥y from the causes and on the date stated above. 
. is oe ADDRESS DATE SIGNED 

OB CORE, IT D- mo. VAH, Fort Howard, Md. 619/55 __ 
23, “BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR TORENATORY | LOCATION (City, town, or county) (State) 


Tiwve 2g (982 Baltimore N Ae Baltimore , Ma. cy 


Reuierkn; s gins 24, FUNERAL DIRECTOR ADDRESS 
S|! G LV he am gopk piight Puperal or more iM 


firiat 


: DATE REC'D “BY ae 


ag ye See 


VS. es oe, 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT, ¢ OF HEALTH—BALTIMORE, 18 


5402 
Item 16, FilmG 
CERTIFICATE OF DEATH Reg. Dist. No. ¥ ane 


1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _BALTIMORE _ ___ MARYLAND __ state MARYLAND county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY cityilt | outside corporate limits, write RURAL and give nearest town) 
and pive nearest. tawn) (in this place) 


wn FORT HOWARD | 13 HOURS. | "™ _ BALTTWORE 3BV0l- & 
HOSPITAL OR STREET “(lt rural give locetion) 
INSTITUTION OR ADDRESS / 


= ADDRESS VETERANS SDMINISTRATION HOSP. TAL __436 NORTH PULASKI STREET 
\Firsty ) 4. DATE (Month) (Duy) (Year) 


DECEASED: 
ee | Bears:, JUNE 22 19 55 


6. COLOR OR |7. SINGLE. MARRIED, “8. DATE OF BIRTH: ~|9. AGE last oan FUNDER | YEAR| IF UNDER 24 
RACE: WIDOWED, DIVORCED. 


WHITE MARRTED 11-18-93 | 61 ; vs | Months| Days Hours | Min. 


HOA. USUAL OCCUPATION (Give 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of workIng li "I OR INDUSTRY: COUNTRY? 


seepe tt ree rete GATHER: eer WICOMICO COUNTY, MARYLAND U.S.A. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


FRANK SMULLEN ELLENORA RICHARDSON 
13. Was DECEASED EVER IN U.S. ARMED Fomerey \ Sssieei ae, Sasusicr ~ | 17) INFORMANT & ADDRESS: 
(Yes, no, or pr tIf Yeu, sive war or dates 2153-12-85 Angie ee CLIN.REC .VET.ADM.HOSP. ,F 7. HOWARD, MD 
v J = Eee INichioy CERTIFICATION | 7 - —— — 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOG, 
IMMEDIATE CAUSE cay _MYOCARDTAL INFARCTION 1 DAY 


DUE TO 
ANTECEDENT CAUSE <s: ARTERIOSCLEROTIC CORONARY THROMBOSIS 1 DAY 
DISEASES OR CONDITIONS, IF ANY. Bs 
GIVING RISE TO THE ABOVE CAUSE Je to ARTERIOSCLEROTIC HEART DISEASE |" UNKNOWN 
STATING UNDERLYING CAUSE LAST 
¥ ic) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. eae cE OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND CEATH 


20. AUTOPSY? 


_—— os. aia Oa 2 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory Ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL, EXAMINER) | 


210. TIME (Month; (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


=. oe ne J 3 ee alee 
220k hereby “certify that ae the deceased from JUNE 2) 999, to June 34? 19 


WXXX, and that death occurred at k2330M. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ct: 
MoD. faker uedica) Service ».o.VAH,FORT , HOWARD, 


23, BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY es AR. (City, town, or county) (State) 


REMOVAL (SPECIFY) 
PARSONS ee ALISBURY, MARYLAND 


xm 
aes Og ee ae Al Rosset. PROMS FUNERAL Home*”°***® 
LOAF Sf) A. LV ff gat) 


1512_HOLLINS STREET, BALTIMORE, .-MARYLAND_ 


Vs. A15 — 10-53 e wat 


 $ 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05403 
5398 CERTIFICATE OF DEATH ihe. sae ee, SE 


1, PLACE OF DEATH E a3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SA tabiemerte MARYLAND STATE dol COUNTY 
CITY (If oytside corporate fimits, write RURAL rere ‘3 paged CITY If outside corporate limits, write RURAL and give nearest town) 
OR _ and/give negrest town), (in thi ) OR f 
TOWN (£7, YY <b TOWN — 7 
<I NET it A = =a 
HOSPITAL OR g i STREET 
, \NSTITUTION OR > ADDRESS 
oj STREET ADDRESS Lf) : 
3. NAME OF Firgty (Last) 4. DATE (Dayt (Year) 
DECEASED: t OF 
(Type or Prints DEATH 
3, SEX: 8. DATE Ee sa, 9. AGE last bl 


i usoss (YEAR| 17 UNOER sa HE 


janths| Days el Min. 
Led. “a f, PLACE (State or foreign re y: [12. CITIZEN | WHAT 
ae 


13. FATHER'S AAME: 14, MOTHER'S MAIDEN NAME: 


nle.| BE 
PL fale ORS aTon, (Glve kind of 
k yorking life.) 


(Specify 


108. ae ie Boz ae 


18, Was Deceaseo 
(¥éa, no, or unk.’ 
t 


ER IN U.®, ARMEO FORCES? 


(If Yes, give war or dates 
of service) 


CIAL BECURITY NO. FORMANT & ADDRES! 


18, MEDICAL CERTIFICATIO: 


f INTERVAL BETWEEN 
I* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Y200f 4 
IMMEDIATE CAUSE (ay ae 
ANTECEDENT CAUSE (8) Sores 
DISEASES OR CONDITIONS, IF ANY. (B) f 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes el NO oO 


2lc, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF £ITHER, NOTIFY MEDICAL £XAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ie. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
Cy ae € hereby certify that I attended the deceased from Cah. Ree; 19.47, to 
¥ rae: om peti that death occurred’ at «7% 


ZF 1995 that I last saw the deceased 


the pa And on the date stated above. 


eA DATE SIGNED 
M.D. Sj 


23. BURIAL, CREMATION.| DATE THER Oe pore ye. ME OF CEMETERY OR CREMAT! LOCATION (City, town, or eounth) (State? 
Qap—s 


See 7 'Sb— 


REC'D BY LOCAL,| REGISTRAR’ ony URE. Puede rie 24. oh 
BAR, 
7s MES Ua 


alive on 
SIGNATU 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 299 2411 N. Charles Street, Baltimore 054 Q4 
+ CERTIFICATE OF DEATH Reg. Dist. No. 


ae ee re 
1. COUNT oF DEATH: 2 ePeaAE RESIDENCE (HOME) OF Ym PE 
Lo ak MARYLAND A1- ¢ oc 3Ve 

oe pe (If outside corporate limit ite RURAL and J LENGTH OF STAY fous (If outside corporate limits, write RURAL and tive nearest = 

give nearest town) “A. (in this place) 3. oY en i= 
TOWN TOWN 
HOSPITAL OR LA a x g STREET a | ay give location) ] 
INSTITUTION OR . o aL e Bie 9 ae e ADDRESS 73 2. og 

iret) dle) 


rect age 


(2) STREET ADDRESS a. 
3. pat a ¢ (Last) \" pe pee (Day) (Year) 
Chype or Print) 2es DEAT: Le MSS. 
8. DATE OF BIRTH | ze last yi ah If under 1 year |If under 24 brs. 


yy, ve | Hong Days Hours Min. 
ll, a, PLACE (State or EZ a 12, CrtizEN oF WHAT 


item of information carefully. The co 


he causes of death clearly and legibly. 


ro) AL OCCUPATIGN: (Glve kind of soe ae Kind. Ce gas on 
% J 
z "done reg most tear life, even if ) INDUSTE y | Y C0714 7d, lee td gh AETTA 
a FAT, 7S NAM J 14. MOTHER'S EN Naw 
4 Pp Dan b 4a z Amarr | id yt “2d 
= g 415. Was DRCEASED ae N Ce ARMED eae 16. SociaL SecunirY No. | 17. INFORMANT AND jor RESS 
c OW, ear, give war or of aN > a 
© 4 a ees q | arvie een 4 a f) C 
Bs 
fe} wo 
18. MEDICAL CERTIFICATIO: INTERVAL Bi 
a i E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ep % ¥ 
5 Lp= SE ak. b 
fa iw 3 Immediate cause (Ce aia Dice oo ll OL 
P| a = Antecedent cause(s) 4 gs Oa 
a oe Diseases or conditions, ifany, (b) = LAL, VAL TLRS Ji fey | CO. ded 
mg \ giving rise to the above cause 
g ag 7) 4, CX, stating the underlying cause last 
< ae ei. ottier gon at gouparions ae: = er 
tI 18 ut ni 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
HS i Ye O Noga 
8, | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF _ office bidg., ete.) 
Pal HOMICIDE INJURY 
Pa TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF While at Not While 
Gg oH INJURY m | Work ( At work a 
& = 
2 
Ea alive on.....6...2..2% 
r 2 SIGNATURE 
Q . BURIAL, CREMATION rt (State) 
REMOYAL (Specify) - 
© a Leake 
ces 
wi AA 
> 


VS. A15 — 10-53 e 


i 
f 
3 
g 
o 
te 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 A 05, 


540 0 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore _ MARYLAND stare Maryland county Baltimore 
CITY (If outside corporate es write RURAL) LENGTH OF STAY cirvule outside corporate limits, write RURAL and give nearest town) 
OR and ae nearest_town) (in this place) 
TOWN Mt. Wilson Town Lakeland SY Oey 
HOSPITAL ORS Dare ro STREET {If rural give location) 
pasineer aSbnes Mt. Wilson State Hospital ADDRESS 2519 Smith Avenue 4 
3. NAME OF (First) ~~ (Middiey (Last 4. DATE (Month) (Day) Ga 
DECEASED: OF 
(Type or Print) EDWARD | A. STEINBACHER peaTH: June 95 19 5S. 
S$. SEX: 6. Seaee OR {7. FI DOWE IO oaeee 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t YEAR | IF UNDER 24 Has. 
: b ; Months| D 
make white Specify): " wsdowed! Sept. 25, 1882 (a ee ee Hours | Min. 
NOa. peuat Gre RTE Ra gf) 108. we eu LS Se ~ | 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
wor! lone during mi of working life, Ss’ 2 COUNTRY? 
ten if retired) Maintainanea Man = Md. Class Co Baltimore, Maryland Us Se Ne 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Julius Steinbacher Amelia Janusch 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
ee ae a See Mrs. Bertha Steinbacher, 3220 Hollins Ferry 
r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN ‘ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


COAX 
IMMEDIATE CAUSE ta) Ear Advanced Pulmonary Tuberculosis 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


<5) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


VY ves No [7] 


21a, ACCIDENT WAS UNDERLYING () | 218. PLAGE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ely, 19.5), to June 9,, 19 55, that I last saw the deceased 
alive on... June 9» , 19 55, and that death occurred at 8:50 MS rd the causes and on the date stated above. 


SIGNATUB ADDRESS: DATE SIGNED 
Aa) 4 aan M.D. June 9, 1955 


{\ 
23, Bl RIAL. “areas | LL. THEREOF NAME OF CEMETERY OR CREMATORY Wi 5 (City, town, or county) (State) 


porta "| 6/13/55 | neadowria ge-Mem. Park Com tery Dorsey, Maryland 


DATE REC'D BY LOCAL wae “S SIGNATU Be ee FUNER. DIRE! ADDRESS 
REGI RAR 
AW mn, Bete Wc, 1217 St. Paul Street 


MARGIN RESERVED FOR BINDING 


wad, 
UNFADING INK, Su 


PLEASE WRITE PLAINLY, 


VS. A15 


ly every item of information carefully, The-correct age 


1 


IPP: 


is especially important, Physicians: please write the causes of death clearly and legibly. 


05406 


MARYLAND STATE DEPARTMENT OF HEALTIY 


t 
5 4 fe) 1 A 2411 N. Charles Street, Baltimore 
d 
CERTIFICATE OF DEATH Reg. Dist. Nowe cen 
T. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ta = STATE 
if PRE MARYLAND “TAR. AW el COUR: 
CEFY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (Uf outside cofporate limits, write RURAL and give nearest town) 
OR give ui yon — | | Gn, this place) OR ‘ id 
TOWN WP Lormsgijllhe S TOWN 294 (ok = BVole4 
1g MEET eu aa die at TEs 5 arene) 
JastReer nobRess 7494 dise Minse, Tory & SOP NM _ELL aioe of Avé a 
3. NAME OF F Mid Laat, E 
NAME OF Figs a 7) Middle) of 3 C t ie | ¥ DATE GHtonthy Day) (Year) 
(Type or Print) = Wea VA Ms Ma a's SE legals, DeaTH UVES 1 
5. SEX) € COLOR OR RACE l 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year|it under 24 bre 
; . : < DOWED, DIVORCED, l 7 re, 
a) ALE ahi Aes toate ae she TOA em proche Dare Bces| Min. 
oe esi eS ee ee KIND OF BUSINESS OR |} II. BIRTHPLACE (State or foreign country) 22. Crrtzen_ oF WHAT 
6 during of wor! i re USTR, 3 ; 
homag = ayySS yar fa Certs aa | Es, 
13. FATHER'S _N. 
—— 


=7JEXR Lryaw 


15. Was DecrasepD Ever IN U.S. AnmeD Forces? | 16. Socta, Securrry No. 
unknown) | (If year, give a 
° ce) CVE 


j 18, MEDICAL CERTIFICAPION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH y 
; 
334% : 
Immediate cause Wrasse cot fh, OT ones “ast “A 


Antecedent cause(s) 


Diseases or conditions, if any, (b)____&""S 
giving rise to the above cause 


stating the undertying cause last 
. 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


ONSET AND pee 


13a. DATE is a wl l 19b- MAJOR FINDINGS OF OPERATION 20" AUTOPSYT 
SCIDENT~ Speciiyy PLACE (Home, f | Xe nae 
2h. A ENT ify) lome, farm, fa street, ; (CITY OR TOWN: 
ACCIDER Speci l Pu ae, Fatma, factory, i r D (COUNTY) ‘GTATE) 
TIOMICIDE INJURY i 
TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While st Not While | 
INJURY m Work At work 2) 


f ree... ty F wii., and that death occurred at <f, 
a (Degree or title) 


LOCATION (City, town, or county) 
La hTinonre 


MARGIN RESERVED FOR BINDING 


— 


¥ 


MARYLAND 
54.)9 


CERTIFICATE OF DEATH 


STATE DEPARTMETT OF dear 


Reg. Dist. No.......7 +2 See 


1 ai te sees DEATH: 
eo: Go- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
+ COUNTY 


STATE Md 


MARYLAND 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (If outside corporate Por write RURAL and give nearest town) 


OR give n st town) . (in this place) / 
X TOWN oc 7) d- o: Town “A Ite. Mm ive l-¥ 
HOSPITAL OR 7 STREET ed aE Five location) 23 
Gg INSTI IONS OR ott Memevial Heme ADDRESS 05° S. Cathevine St. 2,4 
3. NAME OF (First) (Middle) (Last) | 4 PATE (Month) (Day) (Year) 
(Type or Print) Maria Stuh lev Sharan Juve Ss 1d 
B. SEX $. COLOR OR RACE | T SINGLE, MARIIED. | & DATE OF BIRTH 9. AGE last birthday [Tt under: T vonr jit ndor 24hn 
iy ‘ont! ays | Hours 
ema le Seats) Wsdeus Fel 2% /¥77 TY yr. | P | 
ee Cree COC ey fos ‘and otsore hg KInD OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | anes or WHA’ 
one gz mot of working fife, even if retires INDUSTRY, 
ATH eM se Ferman ; 


13. FATHER'S NAME 


erlipyocuW 


14, MOTHER’S MAIDEN NAME 


not Known 


16. WAS ae: Ever IN U.S. ARMED Forces? | 16. 


(Yes, no, known) | (If year, give ener or dates of 
- Li LVe service) = Ered eick Stuhiey ~ 
/ DISEASES oe SOND ILIONS DIRECTLY LEADING TO DEATH 


wRAnereecherelie.¢ onset 


he mal 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 


a) 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


SocraL Security No. 17. a a AND ADDRESS 


Pheen sa (rel 


ae, B EE 
Onset AND DEaTs 


18. MEDICAL CERTIFICATION 


| 20. AUTOPSY? 


sept eT ace Ye O No 
2i- ACCIDENT Specify) PLACE (Home, farm, {actory, strest, | (CITY GR TOW UNTY STATS: 

SUICIDE, Se OF _~ office bidg., ete.) 7 ) fa y ( y 

HOMICIDE INJURY r 

TIME (Montb) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work (At work 0] 


22. I hereby certify that I attended the dece 


alive on Jt-€14 #.., 12; and that death occurred at ]..+. 


aed, 
3 BURIAL, CREMATION (DATE 
Le REMQVAL ‘Sp9 ity) 


i 
DA ee BY 24 REGIST ioe RE z A RECT 
Oo Ye = 4 


ased ene Z: 0, 


(Degree or Wa Al 


Le 


EE ee ge 


. ‘ MARYLAND STATE DEPARTMENT OF HEALTH 05408 
5403 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Qvsensonn 


The correct age 


Aer ee Onser aND Drata 
‘ (cemre coe 


Immediate cause (a)- 


ees Aa ee WON a eal 
170, / sicetent aay er ete aa a | 


4 eee ee eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
@ i ees MARYLAND Maryland COUN Hake tmore 
ys CITY (it outside corporate ilmits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate mils, write RURAL and give neatett town) 
3 OR in this pl : 
2 >< Pown 2° "RS LTR ‘ a Town cella >" 
Ey HOSPITAL OR STREET Gl rural, give location) 
Y7) INSTITUTION OR ADDR! 
@ ace O wweniry ADDREss 6 Spring St. "SS _6 Spring St. ) 
S 3. NAME OF Cire) (Middle) (Last) «DATE (Month) Way) (Year) 
f =o DECEASED | Or 
|) £ (Type or Print) MARGARET PEARL TAYLOR DEATH 6-135 19 
5. SEX © COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | Il under 1 year jitunder24hre 
3 WIDOWED Z 
; & Female White | (Specie) MEP ELST 4-29-1912 43 ll-SS) eg babii Anksy 
os 10a, USUAL OCCUPATION (Give kind of work} 10b. KinD or Bustnmss on 11. BIRTHPLACE (State or foreign country) 12, Crnzmen or Waat 
done di f life if retired: Inpustry 
Pa F jone during most by £* ife, even ) Oakland ,Md Countrr? 
ax 13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
a > Harold Leon Jackson | Anna Yay Triplett 
my e i Was eta yt: eu ARMED eae 16, SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 
g RO Net ee DN 3500 =6068 H.R. Taylor, Oella ,Md 
a 18. MEDICAL CERTIFICATION 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Gass ao ere 
aI 
n 
fa 
[-] 
0 
3 


Diseases or conditions, if any, 2 Bored (8 4s 
giving rise to the above cause eee Jedieesauae 
Mating the underlying cause last, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fe AUTOPEY? 
ACCIDENT Specity) PLAGE (Hi | Ye No 
i Speci ‘ome, farm, factory, wireet, 7 CITY OR TOWN: 
SUICIDE OF office bldg. ete) 5 . U (COUN EZ) Chae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY. mw. Work At work 


ee 
7 


pea , that I last saw the deceased 


o eas 
.~.., and that death occurred at........ On ie m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


COT Finke 


2. BURIAL, CREMATION DATE THEREOF 


is especially important. Physicians: please write the causes of death clearly and legibly. 


REMOVAL Grecity) 


C 
| 24. FUNERAL DIRECTOR 


F.C.Higinbothom, Ellicott City,Md 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


“ 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10 - 53 


cute = 
MARGIN RESERV OR BINDING 
ial 


Pecretully. The 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns40y 
' 5404 CERTIFICATE OF DEATH ve ihe 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Baltimore at MARYLAND __state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ema outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) din this place) 
\ TOWN ort Howard Days TOWN Baltimore 3Vong 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
Ostreer appress Veterans Administration Hospifal 1343 Hull Street v 
5 NAME 0 OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D: 
ats DAVID ne THOMAS | Death: June 17, 1955. 
5. SEX cone OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday | deunnan yea TF UNDER 24 4 
rie r iA rs ont 
Male White Specify): ‘Single 10/3/86 |. ieee 
Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS || 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Grain Tpimmdr | Swansea, Wales Us 3S. oe. 


13. FATHER’S NAME: 


Daniel Thomas 


“14, MOTHER'S MAIDEN NAME: 


Sara Jones 
17. INFORMANT & ADDRESS: 


_Clin.Rec. ,Vet.Adm.Hosp. ,Ft. Howard,Md. 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


Ne ee no, or upk. Uf Yes, xive wer 


of service) 


46. SOCIAL SecuRiTY No. 


None _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ ; wbeire CAUSE 7) ROMBOS iF 
BAMEXTOE 


C 
ANTECEDENT CAUSE (S>* “f 


DISEASES OR CONDITIONS, IF ANY, «e) EMBOLI WITH INFARCTS 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
cc) GLIOSIS OF DENTATE AND INFERIOR @LIVARY OF | UNKNOWN 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NUCLEL OF THE BRAIN 


TO THE DEATH BUT NOT RELATED TO THE | 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves © NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ry 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 9 
VA : 


22. 1 fab hess that 4 atte a the deceased from May .23,, 19 5 to June..17, 19.55, #halODIKstisawiGhe Wekeanent 


that death occurred at 11:0 1, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR WAH, FORT LOCATI IN (City, town, of courtty (State) 


REMOVAL 
Burial ‘June 20,1955 | Baltimore National Cenete Balto., Maryland 
ets FUNERAL DIRECTOR ADDRESS 


ATE REC'D BY aig % TRAR'S SIGNATURE 
GISTRAR | - ty 
Mint. LE LEST Li G/~ 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


ane hes OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


= 


A 


correct age is especially important. Physicians: 


VS. A15 — 10 - 53 if 


MARGIN RESERVED FOR BINDING 


a 


= 


INLY, WITH UNFADING INK. Supply every item © 


information carefully. The 


'E-P' 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5410 
1 5405 CERTIFICATE OF DEATH Reg. Dist, No. 3S. 


yo 2. USUAL RESIDENCE (HOME) OF DECEASED; j 
tt, MARYLAND STATE. eethas LiplleccKe 
\t7 j 
4 {~ 


LENGTH OF STAY eins, oy ip ei w) limi AL and give nearest town) 
oe this place) 
3 Town x 
L 


1, PLACE OF DEAT 


COUNTY 
CITY (If outside corporat 
OR and AMgsrest 


HOSPITAL OR 
INSTITUTION OR 
\ STREET ADDRESS 


STREET 
ADDRESS 


LE give location) / 


a0 
(Day) (Year) 
(Type or Print) _ 


so wae | 7 DATE (Month) D 
OF A 
Ut. DLtsetouey DEATH: fam 2199 
SEX: 6. ‘ fo] 7. SINGLE, MARRIED, =} A E OF 2 ete ig. AGE C. a FUNDER 1 YEAR | IF UNDER 24 HRs, 
we te is} Months 


wf WIDOWED, DIV! peab) / a 
Cree ee ‘¢ wiih se “ 
10a. USUAL OCCUPATION (Give kind of Ls Seay OF A ae bf ibcce, or AC "“é country) : 
work done during dhosy)of working life, 1 pes Y: 
even if retir PEs 
Z a ba. 
13. FATHER'S NAME: 


13. WAa DECEASED 2 Im U.S. ARMED sore 


ee no, ink.)) (If Yes, give war or dates 
ares al Jof service) -——— 


3. NAME OF 
‘DECEASED: 


Days | Hours 


12. CITIZEN OF WHAT 


Le loa Aw 
Sie a TAD HA 


INTERVAL BETWEEN 
ONSET ANP DEATH 


16, SOCIAL SECURITY NO, 


LZIBAS- BIT 
ea 18. MEDICAL CERTIFICATI 
I_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


om dL ulecte CAUSE (Ad Carle — V ne-caban Pm, ome 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. {B) 
GIVING RISE TO THE ABOVE CAUSE = nyF To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II GQIHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ff) 


20. AUTOPSY? 
f/ Yes oO NO 

21a. ACCIDENT WAS UNDERLYING [1] 21B. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) {State} 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) os 

21D. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
at work at work 


22. I hereby certify that I attended the deceased from <4 7, 194 2 to tne 2, 197 % that I last saw the deceased 


alive on Chaat! 19.$,; and that death occurred at SPM, front the causes and on the date stated above. 
SIGNATU, =, ADDRESS DAT; ee 


or (a ST Me we. ae £./3 A700 
EMA ON, pA 


23. Be Cc pe THERE #RY OR CREMATORY it; Tr county) _ (State) 
SVAL (SPECI ee ] ) é ede 
g 4 he i 
. DOR 


DATE REC'D BY LOCAL b= tp- SIGNA’ ale 


REGISTRAR Ol f ae Tors Hex 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


ibly. 


item of information carefully. The correct 
Physicians: please write the causes of death clearly and legil 


WITH UNFADING INK. Supply every 


ily important. 


PLEASE WRITE PLAINLY, 
age is especial 


5 gn 6 05 4 1 ] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2s. 


| 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY < -! MARYLAND STATE “ COUNTY Ay 
Ball Pad Balt, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR_ and give neares' wn), tra (in_this place) OR 

[yhtown B ata )o TOWN ea itd x 
HOSPITAL OR : ae 7 STREET S at po give location) } 
INSTITUTION OR a ADDRESS 
STREET aDDREss /2 0 9 Robe, 55 i209 Bale 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ay a an 
(Type or Print) FP" HO/T AS Mav we ae DEATH Serre £7 29 SZ 

§ SEX: 6. eer OR 7. ag oo i. DATE OF BIRTH: a age last birthdsy:{ IF UNDER I YRAR | IF UNDER 24 HRS, 
ay : 5 
Sey ip LAL (Specify) :#> hee aaa Days | ices | Min. 


Ifa. USUAL OCCUPATION (Give kind of | I0b. JTND si “posite “. Il. oO BT CE |(State or forelgn country):] 12. CITIZEN OF WHAT 


work done during most of work life, Xe COUNTRY? 
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16. Was Deceased Ever IN U.S. ARMED FORCES 7! 16, SociaL Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of , ie 
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a 18. MEDICAL CERTIFICATION 


INTERVAL BstweEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsstT AND Deatu 
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18. MEDICAL CERTIFICATIO! INTERVAL Benveen 
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DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAWON 


Zs 
SUG 


o 


20, AUTOPSY? 


vet] sober 
a ro 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54] 3 
5498 _ CERTIFICATE OF DEATH Reg. Dist. No. OG 


t] PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE __ MARYLAND _ ___state MARYLAND _COUNTY 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY siryiit outside corporate limits, write RURAL and give naareets town) 
and pive nearest town) (inthis placed 


FORT HOWARD 18 DAYS {_ Town BALTIMORE , 


HOSPITAL. OR STREET : 7] rural Rive location) 
INSTITUTION 9 


O street aboresMETERANS: ADMINISTRATION HOSPITAL *ones250k, CUB HILL ROAD 


3. NAME OF (Firsty ~ GMiddiey (Last) “|| Grome sath Gi) 
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RACE: WIOOWEO, DIVORCEO, 
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FREDERICK W. TWELE aie | _MARY/PLAHERTY 
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OF INJURY While Not while 
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MARYLAND 5 4 1 0 STATE DEPARTMETT OF HEALT. 
tne Paria tar »/ 
' CERTIFICATE OF DEATH Reg. Dist. No.2. 
Ttem 9, FilrG183 6-27-55 at 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: iT 
COUNTY . STATE COUNTY/ " 
MARYLAND uf 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside’corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in, this place) OR - fa} 2 
ae year TOWN ma x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: - 
QE. STREET ADDRESS 806 Thomas Avenye a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH ime 11, 1955 19 
6. SEX 6. COLOR OR RACE | el: OI RT 8. DATE OF BIRTH 9. AGE last birthday | If ace! A Tet iene et 
onths. ays fours in| 
Female White tSpeciy) Widow’ _|Sept,891878 76_yre | | 
10a. USUAL OCCUPATION (Give kind of work | 166. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHA’ 
done during moet of working life, even if retired) | InpusTRY | CouNTRYT 


13. rxtiare NAME = Fae 


15. Was Deceasep Ever In U.S. Anmep Forces? 
‘Yes, no, or unknown) | (If year, give war or dates of 


4. AIDEN NAME 


17. IN EOIN AND A 


16. Socrai Security No. 


Yo ef) Mrs. Harry EB» Wo Old Coin Road 
18. MEDICAL CERTIFICATION INTERVAL BETWEB 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBA’ 
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TIME (Month) (Day) (Year) (iour) ESL MEGS OCCURRED HOW DID INJURY OCCUR? 
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{ATURE We; OL 7 egree or title) "shag hi- Lal ; y) a. DATE SIGNED 
th co. fin "FA. 5687 Via H 0 Md @-W-s5 
28. BURIAL, CREMATION | DATE ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or a State) 
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5279 5418 
MARYLAND ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..77/..... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND sTATE Made county Baltimore 
segues (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Lf outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in thie place) OR 2 
TowN Wei Qo) | esye2 ce TOWN Baltimore /2 2. 54 
~ SORPH GF Sone (If rural, give location) / 
STREET ADDRESS /¥ </ 4 fb rE va vk Ws 1 Liberty Parkway 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JOHN —™ (CHAE T | DEATH 19 


5. SEX: 6. hee OR 7 PNG A ea iee | 8. om OF BIRTH: 9. AGE last birthday: | iF UNoeR I YEAR | IF UNDER 24 HRS. 
ee " Months| Days | Hours | Min. 
Male (Specify) + SIMELE on Ay é yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. < OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):|] 12. CITIZEN OF WHAT 
work done during most of wark life, INDUSTRY: | COUNTRY? 
even if retited) of 78» By EIVS d. 5/2). 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


ile Z DA es Ute. 


15, Was Deceasno Evsr In U.S. ARMED Forces 7 


Wes, Grunk.)| Utveseivewat orddtes ct 16. SoctaL Securrry No.: ly INFORMANT & ADDRESS: 
, We service) Se He RS, ] i £i Es we ; ro YD — Shiae WES S 
18. MEDICAL CERTIFICATION i fs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee TWEEN 
= 0 NSET AND DeaTit 
“Ae 2 
Immediate cause Be: nme de beriosclerotic..cardiovascular..disease 
DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, — (D)----.00. 
giving rise to the above cause DUE TO 
stating underlying cause last (ec 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


..Coronary..ocelusion... 


i 
| 20. AUTOPSY? 


8. ITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 
af 
et Yes [Nol] 

21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work CJ at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection (|, Inquiry [1], and 


find that death resulted from: Natural causes &], Accident 1], Suicide (J, Homicide 1, Undetermined cause (). 
SIGNATUR! 


CHIEF MEDICAL EXAMINER DATE SIGNED 
4 = DEPUTY MEDICAL EXAMINER . 
Ml ca M.D. ASSISTANT MEDICAL EXAM. 6/17/55 
35. BURIAL, CREMATION, 


THEREOF AME OF CEMETERY OR-CREM#FORY | LOCATION (City, town, or county) (State) 


‘Specif: ~—— q 
Ay. Vga [7 6 Wo- 55 BATA ORE 
‘E REC'D BY LOCAL 5 Week SIGNATURE 2 


ae. 12-1495. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5 4 1 2 2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH 


asad 


Reg. Dist. Ne. wie 


1. PLACE OF DEATH: ; 
County... Baltimore Go 


City or town... 
L / If outside city or town limits, write RURAL and give nearest town) 
W above place of death? 


Hospital, Institution, or street ad 


How long In hospital or Instilulion?. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


stato MAP Y LONG ene 


county... Ba Lbimore. 


3. (a) FULL NAME 


James Corum Wilhelm 
6.(a)Single, married, widowed, or divorced 


. Sex 5. Color or race 


Male White Married 
6.(5) Name of husband or wife. gi sie (Beatty) Wilhelm 
Preah ‘eo: each 6. (e) Ht allve, give age... sanoeens YOOTS. 


piebe one “ai une 15,1884. 


8. AGE: Years Months Days It less than one day 
i 1 * ts | Prat Nes hrs. a tin, 
8. Birthplace neers Baltimare. Md... 


(Town, county, aad 


10. Usual occupation... Sir 
1f, Industry or business aad iteed 
John Wilhelm 


te.tniornart.......Mr8.. Jessie Wilhelm (wife)... 
eas 430 Riverview Rd.Essex pe Letaors. 25ual 


11. Burial. pate thereot. PUTS. 18,.1990........ 


(Burial, eremation, or removal, Which?) (month) (aay) (year) 


Cemetery or crematory.... 


Location n.servcersees Ba ltimo re 


£8. Funerat director.:.f.... 


#) 3. (0) Social Security Number 


f 705-05-5995 


20, DATE DF DEATH... 


tig. # occurred on the date above idhek thatg attended deceased from 
and Wt E last saw h aeatog..alive on , o fe ae a 


19922. 


[~~ punarion 


PHYSICIAN: Plessecandosisc the costo to which death sheald WoleuniiedibistanieMips LM | 


22. VIOLENCE: If death was due to external causes, fill In the following: 


Ancideot, suicide, or homicite,..... 
Where did Injury Ocur? .....000 


Injured at home, farm, Industry, publle place (Where?) ........00-ssrseessscsesnsssnnnusosisscennen 


Means of Injary 


al, Date sens 


BONG Of, ceectiats ees pnnseecrecnestecereragl 


Injured at work? 
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MARYLAND STATE DEPARTMENT OF HEALTH a I 


5413 2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. Now L$ Noccscsmens 


1. ae OF DEATH: 2. Shane RESIDENCE (HOME) OF DECEASED: 


Ee 
COUNTY 8’ z / 3 TY 
Z E 3a Bee ao MARYLAND pa 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RAL and give nearest town) 


OR 


Peery give Cee the 22°. dn pe gs) ore 3 x 
HOSPITAL OR E gp 
RESS 
it} | 4. 


rR 

INSTITUTION 0} STREET Cif rural, give location) 
50 STREET ADDRESS 59 £ ue ee 
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D} 
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3. NAME OF (First) (Middle) ‘Last DATE Month. D 

DECEASED . u oF (Mon: (Day) (Year) 

(Type or Print) 2} DEATH a 19.f%57] 
BOSEX | 6. COLMROR RACE ] 7. SINGLE, MARRIED, DATE OF BIRT 9. AGE last birthday | If under | year 4Itunder 24 bre, 

| WIDOWED, DIVORCED, } = vm, { Months | Bays Hours | Mis. 
af 2 Sprcity) tMarr:ed y §- J" yn. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | ll. FARTHPLACE (State or forelgn country) | 12. Citizen oF Waat 


dong during of working life, even If retired) USTRY a 1 ad 
CaN Pe ete || OWN Business afta Co. PS Mee Sit ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


“12 > ay ser 
15. Was Decmasep E' In U.S, Anmep Forces? | 16. SochaL Security No. 1%. INFORM, AND ADDIE! 
(Yes, no, pr unknown) | (Il yes, give war or dates of ke te. 


jpervice) La ‘insane Pah Lapis 2G BP £ IS 


18. MEDICAL CERTIFICATION 
IntmavaL BeTwEEen 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ‘ONeET AND DEATH 
(Fe7 nbsnalpitig 
Immediate cause Bee : “ay 1 nee sevenee a OTA, 
Antecedent cause(s) f: 7 ° 
Diseases or conditions, If any, (b)_.... MY... [PMA 
giving rise to the ahove causa 


atating the underlying cause last, 
(ec) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death hut not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19h. MAJOR FINDINGS OPERATION 


21. ACCIDENT (Speeily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) wae OCCURRED | TOW DID INJURY OCCUR? 
Le) 


hile at Not While 
m Work O At work 


"ad 19.8, and that death occurred at. 
i (Degree or title) 


AL, CREMATION | DATE 


DATE REC’ 
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PLEASE WRITE PLAINLY, Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, any 15420), 
CERTIFICATE OF DEATH RE. ee 


1. PLACE OF DEATH: = ” USUAL RESIDEN’ OME) OF DECEASED 


eal ed ‘MARYLAND STATE  aedoal 
eae eae side corporate limits, write RURAL| LENGTH OF STAY Cone (If outside coxforate limits, write RURAL and give nearest town) 
and give nearest town in, lac 
X_ TOWN ) ee TOWN 
HOSPITAL OR | STREET = (E rural give location) 
INSTITUTION : 


0D STREET ADDRESS 2322 Ve : Zn byl. 3222 Wa : 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


3, NAME OF irst) iddle) (Last) 4, DATE (Dry) (Year) 


DECEASED: | 3A BAY] Ju. WILSOW OF au, =. ieee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast bjfthday:| Ip UNvER 1 Year| IF UNOER 24 HRs. 


7 , Wh: ; pele DIVORCED, Ok /&, JEIZ G2 ¥fe Months | Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. Pa aa BUSINESS OR “ik BIRTIPLACE (State or foreign country): |12. she A ‘OF WHAT 


work done during most of working life, IN! Ys TRY? 
even if retired) = LE. flee WLC LO Btcl. bide i ae 
13. FATHER'S NA: 3 4 | Zak MAIDEN a4 a= 
‘AS Deceasep EVER In U.S.Akmeo Forces?{ 16. SocraL Security No.: : par & Ae E aa 


(if Yes, give war or dates of 


casa = Wt. ptacte~ Bt 


18. MEDICAL CERTIFI Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Celia (a). ACUTE... COReNARY. é “Sent Bee 


DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
4 | Yes No fg 


. oa 
21, ACCIDENT (Specify) eee (Home, farm, iators. va (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE y olliee bldg., ete.) 
HOMICIDE Peau) 


TIME (Month) (Day) (Year) (Hour) rire OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work 


_allve o on/. “Jan 9S, 19.957, and that death occurred at we 20 2 WM , from the causes Set on the i stated above. 


ite BaP or Somer pi ey Be , Babi. ng? lad) ©/2h55 


Z are NAME OF nls Dede iM, Yer LOCATION (City, town, or county) (State) 


Sp ans ic a ‘ida ftiguaned 22m iis — 


ie 


ral 


MARGIN RESERVED FOR BINDIN' 


VS. A15 — 10-538 | () 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NB4G4 
5415 CERTIFICATE OF DEATH Reg, Dist. No. F/ 


Ve PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hides G MARYLAND had county * tts 


SoBe (it outside, rporate aa write RURAL) LENGTH OF STAY CITYIIE£ outside cor, e mits, write RURAL and give nearest town) 
and giv. rest pow, {in lace) OR 
6 TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ji (Middle) (Last) 4. (Year) 
DECEASED: 
or Print) Je 19fJ 
SEX; 6. oe eee ARRIED,. a DATE OF BIR 9. AGE last birt) IF UNDER 1 YEAR | IF UNDER 24 HAs, 
WIDOWE VORCE! Soars | MG 
eee i £0 al Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done durin: tt of working life, 
even if retired) 


Te. 
108. KIND OF BUSINES BIR CE (Sta oreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTR 
& ' 
HB, jah. Ses MOTHER™ s bees IN NAME: 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? 1, SOCIAL SECURITY NO. AS tts & ADRESS: 
(¥es, no, or unk.)| Tf Yes, give war or dates 7 
% of service) ts = tee (al 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, 1F ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


13, FATHER'S 


{c) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


VES fel NO oO 


(Clty or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


ae eal) certify that I attended the deceased from q co , 1223, wo. WKS ‘ rent that I last saw the deceased 
live on oo S278 and that death occurred at hz 241M, from ye 
(A se 


ADDRESS 
23. sae CREMATION, 
DATE REC'D BY LOCA Ry RE 
nee Tenia oO 
OME) err, Ss 


uses and on the date stated above. 


VS. AI5— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIPE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cerrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ADag 
CERTIFICATE OF DEATH Rees Bia Wee 


side 


HOSPITAL OR 


. no, or unk.)| 


ead 


IMMEDIATE 


GIVING RISE TO TH 
STATING UNDERLYI 


PLACE OF OATH: i iw 2. USUAL RESIDENCE (HOME) OF DECEASED: 
h 4 < 
COUNT) ne ¢. _. _ MARYLAND ae Ses 3!) _ COUNTY ae head £ 


ne 


INSTITUTION © pf, 7 

OD STREET ADDR y7Z fpfy , : 

3. NAME OF th Ohiddley : car 
DECEASED: ) ot. 
(Type or Print, or" 2 ‘seh mg Je. 


5. SEX: ° COLOR OR é Bn MARRIED: moat OF BIRTH: Beenie: . AGE last birthday Te UNDER { YEAR| IF CSDER £4 PRD 
} RAG WI D D. Months Days | Hours] Min. 
‘a cL PUTER IT (BO / 0. & yf Lia ea EG | 

hoa fusuaL shag te Sd kind of 108. KIND OF rae einese et. BIRTNPLACE (State or foreign country): |12. CITIZEN OF WHAT 
soy daring most of working life! OR INDUSTRY: Py pm COUNTRY? 
even FE aw rms eet © Att) nS med 

As FATHER'S NAME: 14. Sore MAIDEN” NAME: I , = 

Eoars Ny ‘ 


it ¥ 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, iF ANY. 


write RURAL 


LENGTH CF STAY CITYUIE outsi 
i this place) OR 
re 5 TOWN 


STREET Uf yural give 


A EaTE am, er Ye ogy 


BER CAE LY 19 won 


eprperate limits, 


URAL and xive nearest town) 
aivest town) 


corporate limits, write ] 


THe ADDRESS 
pee 


— 


18. MEDICAL, CERTIFICATION 


INTERVAL BETWEEN 


‘ ONSET AND ItATH 
Paras /0 


E ABOVE CAUSE y aa > =a a 
NG CAUSE LAST. ee 


CAUSE 


(S> 


W 


¢ 


SIGNATURE 


23. Puy 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OFERATION. | 195, MAJOR FINDINGS OF OPERATION 


& Yes NO { 
ee Ce ae er LSB ky 
21A. ACCIDENT WAS UNDERLYING I] | 218 PLACE (Hume, farm, factory) 2lc. WHERE DID (City or town) iGounty ) (State! 
OR CONTRIBUTING (J) CAUSE OF DEATH) OF INJURY street, office bleg., « ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eae 
21p. TIME (Month! (Day) (Year) (Hour) | 21€ INJURY OCCURRED [2Ir. HOW DID INJURY OCCUR? .* 5 oe z= 
OF INJURY While Not while 

M. At work at work 

eat pe DY ae = 

22. 1 hereby certify that 1 attended the deceased from . 419 S$to ° fF 19 YE that I last saw the deceased 


alive on es 6 1988, nd that death oceurred at ¢ M. from the causes and on the date stated above. 
. 


RE MAT. an pate ‘THEREOF NAME “oF CEMET OR eee q LOCATION (hits, town, or iA... iter 
OVAL feereyy LY OE <7 Sr Dhow ; Cn. LA ae Tix OL sr, fy aA 


20. AUTOPS y? 


67! 1d fort | heidi, gf ten 


eo, 


TE A ate “BY aa RW, SIGNATURE ‘dj 
GISTRAR 
Bs BS. 1956 | Pe Fe 


FUG digea. ~ ADDRESS 


LZ 


_< Be ae GR 


a 


r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A15— 10-53 


BINDING 


MARGIN RESERVED 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N54 
5416 CERTIFICATE OF DEATH Rake hin 422 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto, _____ MARYLAND _ STATE Md. county 
CITY -UIf outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and glve nearest town) 
OR and vive nesrest tewn) (in this place) OR 

pen toeLe TOWN _— Baltimore 3VO/-¢% 
HOSPITAL OR STREET (li rural give locstion) 3 
sneer 80 oR “Armacost } Nursing Home ADDRESS 
STREET ADDRESS 

46 _ 812_Regester A peo RAH Balto, Sh. 

3. NAME OF \Firsty (Mis (Last) 4, DATE (Month) 


DECEASED: | OF 
(Type or Print) DeatH: June 


5. SEX: 6, COLOR OR/|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday| 1° unore 1 vean| tr UNDER 24> 
RACE: pellletohelel ei ica Months| Days | Hours | 
Female | White Srey Widowed | Auge 22, 1878 =| 76 vm | | | 
hOa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS I, BIRTHPLACE (State OF foreign countiy)? 12> CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: 


COUNTRY? 
even if retired): 


Fe ee ae Houwewife | me ss ; Maryland 4 

13. FATHER’S NAME: 14, THER'S MAIDEN NAME: 

James Shabek : = J ae 

13, Wag Drceasro Even IN U.S. ARMED FoRces? | 18. Social Security No. | 17. INFORMANT & ADDRESS: & 
(Yes, ng, pr unk.)] Uf Yes, give war or dates | | 

no oF ser | Mr Jack Wolferte317 Dixie Dr. Towson 


“18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ¢ 


oe pf CAUSE a Chraases PORE Se 


DUE TO a 
ANTECEDENT CAUSE (5° 


‘ 4? y 
DISEASES OR CONDITIONS, IF ANY, (B) = é Beene ok rt ~~ ‘ 
GIVING RISE TO THE ABOVE CAUSE DUE To 4 
STATING UNDERLYING CAUSE LAST. 


rs) WA TAA <Z. l lel Ee? : 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


vf, 
DISEASE OR CONDITION CAUSING DEATH. A 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND CEATH 


20. AUTOPSY? 


te Dy c its3 Yes Oo NO (ma! 


21a. ACCIDENT WAS UNDERLYING [(] 218. PLACE (Home, farm, faetory.! 21c. WHERE DID (City or town) (County) (State} 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at ap & 

22. ak hereby certify, that 1 attended the deceased Foy ant. 1 eee //, 19VY, that I last saw the deceased 
alive on fecrtt- Lae 19.5; and that death rred at eB M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNE! 

ee fh gt-ctbo FLA ocenctlb oD M.D. 2SOK nce lian U3 fs — F 

23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR hes GRY ts LOCATION (City, town, or county) (Stated 

L (SPECIFY 
Bu: 4 * | 6/14/55 Lorraine Park nad Woodlawn, Md. 


Mew “Tied y love ta ss Kathy 


DATE REC'D BY LOCAL REGISTRAR’ SIGNATURE es 4 | 
"G— fd 
ale ne Y ace —& 
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PLEASE WRITE PLAINLY, WITH UNF. 
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item of information carefully. The correct 
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Supply every 
: please write the causes of death clear 


‘ADING INK. 
rtant, Physicians 


impo: 


age is especi 


5417 N5423 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w»......... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Daltimore MARYLAND COUNTY alt? . 


CITY (If outside Res limits, write RURAL LENGTH OF STAY a (If outside corporate limits write RURAL ara Eve nearest town) 


OR and give nearest town) aed din eee D a % 
0 vatonsvill liyr.omo,URd#eWN  Benges 
HOSPITAL OR STREET 


/ 


JLLINSTITUTION OR P : a . {| , ADDRESS 4 
STREET ADDRESS Spr in trove State Hospithl levs 3 a 
3. NAME OF (First) .  (Middie) aap, (Last) 4 DATE (Month) (Day) (Year) 
i Ne ae ae aa aya ere 
(Type or Print) Melvin am Mreczys Zurek | DEATH J Ln iy io. toe 
5. SEX: 6. poo OR a5 SGU B.“pryoncen, 8. DATE OF BIRTH: 9. AGE last birthday:| Df UNDER I YEAR | IF UNDER 24 HRS. 
Mal Wha be ASpentpye os 7 =f ~190) | (hy ue | Days ; Iloura | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND. oF FUSINRSS OR’ | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work | COUNTRY? 
Se IN ousks ba ads Maryland USA 
13. FATHER'S NAME: ; 14. MOTHER'S MAIDEN NAME: 
Peter Zurek "ot! hubick 
15. Was DeceAsep Ever IN U.S. ARMED Forces?| 16, Sociau Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} {If Yes, give war or dates of 
A Unknow? Unknown Records Spring Grove State Hospital 
7 18. MEDICAL CERTIFICATION i 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ie roche amergt 
ONsET AND Dati 
ALS , is 
Immediate cause CLL... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-...... 
giving rise to the above causg DUE TO 
te ‘t. ing underlying cause_last e) 
TL. R SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


Artheriosclerot.ia.heart..dise 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes) Noth 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 oF street, office bldg., etec., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 216 HOW DID INJURY OCCURT 
Ly While at Not while | 
INJURY M. work at work [1] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry {], and 
find that death resulted from: Naturalycauses J Accidgnt O, Suicide, MNomicide ], Undetermined cause 1). 
SIG) RE i Le A CHIEF MEDICAL EXAMINER ‘a DATE SIGNED 
ae ¢ 4 7 DEPUTY MEDICAL EXAMINER [oe oon 7 
a ME AAT, Ze f Ss y $f) &o M.D. ASSISTANT MEDICAL EXAM. DO 6-20-55 
23. BURIAL, CREMATION, 


a/ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMDYAL, Specit yt 
UALS 410 AMAA _ | Goto, Com, dQ 
L oe Le scl ee gas Be DIRECTOR 
LEME : 


Dare oe ae LOCA: 


